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For the treatment of ‘bilious’ and ‘liverish’ , 
conditions associated with biliary insuffi- 
ciency. Dehydrocholin B.D.H. is also use- 
ful in establishing normal bowel action in 
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Tablets containing 0.25 gramme in bottles of 20 and 100 
Literature and samples are available to physicians on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


rw 


patients with a deficiency of Wilc-and in 

patients needing mild peristaltic stimulation. 
Dosage of three tablets three times a day 

is recommended. 
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Second Edition Now available 
URGERY: A TextTsBook For STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surge » University of London; Director of the 





Surgical Unit, St. ary ’s Hos 7 London ; sometime member 
of Court of Examiners, s. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 
769 + xiv Price 27s. 6d. net, plus 1s. postage 


Extensively illustrated throughout text 





The book has been completely revised to incorporate advances 
in surgery since the issue of the first edition. At the same time 
unnecessary matter has been avoided, so that the book remains 
a presentation of modern surgery of moderate size. The character 
of the book has been preserved but the additional matter makes 
it more generally useful to postgraduate as well as undergraduate 


students 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8. LE MARQUAND, MD.(Lond.), F-R.C.P.(Lond.) 


uw Royal Berkshire H ey ital 
and F, Y TOZER , M.D.(Lond.), M.R.C.P.(Lond.) 
Reakas Clinical esitiens, Royal Berkshire Hospital 
Demy 8vo 298 +x pages Illustrated 15s. plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Fifth Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Se., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 





Second Edition 
BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 


2nd Edition in one volume Pp. 1274 1051 Tllustrations 
including 16 Colour Piates £6 6s. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.c | 


Now available 
(TPRCEaIQues IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHILL, S.R.N., M.C.S.P., T.H.T. 
Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-Charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered Society of Physiotherapy. 
Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.c.8., in Burns and Injuries of the Hand. 
J. COLSON, M.C.S.P., M.A.0.T., Occupational Therapy in 
Medicine and Surgery. 
Demy 8vo Pages 222 +x 8 Plates 
12s. 6d. net, plus 7d. postage. 
Hodder & % Stoughton » Ltd., 20, Warwick-square, London, E.C.4 


Second ‘Edition Now available 


Tas CARE OF TUBERCULOSIS IN THE 


HO) 

By JAMES MAXWELL, M.D., F.R.C.P. 
Physic ian, Royal Chest Hospital ; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth ; ate 

Physician, St. Bartholomew’s Hospital 


34 figures 


Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 





Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 








Some Popular Livingstone Titles 


THE POCKET PRESCRIBER 
and Guide to Prescription Writing 


By ALISTAIR CRUICKSHANK, F.R.C.P.E. Fifteenth Edition. 310 pages. 5s. 
** Likely to retain its pre-eminent position as a vade-mecum for young 


practitioners and students.’’—British Medical Bulletin. 


EMERGENCIES IN MEDICAL PRACTICE 


GYNACOLOGICAL ENDOCRINOLOGY FOR THE 
PRACTITIONER 


By P. M. F. BISHOP, D.M. Second Edition. 142 pages. 19 illustrations. 12s. 


TEXTBOOK OF MEDICINE 
Edited by Sir JOHN CONYBEARE, K.B.E., M.C., D.M., F.R.C.P., and 
N. MANN, M.D., F.R.C.P. Tenth Edition. 929 pages. Illustrated. 


Edited by C. ALLAN BIRCH, M.D., F.R.C.P. Third Edition 576 4! 37s. 6d. 


pages. 139 illustrations. s. 6d. 





Visitors to the London Medical Exhibition, 17th to 2Ist 

November, will be able to examine at their leisure a com- 

prehensive selection of Livingstone’s books and journals 
on STAND 23. 











THE PRINCIPLES AND PRACTICE OF MEDICINE 

A Textbook for Students and Doctors 
Edited by L. S. P. DAVIDSON, M.D., F.R.C.P. 932 pages. 57 
illustrations. 32s. 6d. 


BEDSIDE DIAGNOSIS 
By CHARLES MACKAY SEWARD, M.D., F.R.C.P. Second Edition. 396 
pages. Illustrated. 17s. 6d. 
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Clinical experience over a decade has 
established that the administration of 
Anahzmin constitutes the most effec- 
tive form of treatment for pernicious 
anzmia. 

Anahemin produces, with small 
and comparatively infrequent doses, a 
prompt and satisfactory erythropoiesis 
in patients in relapse, it ensures the 


maintenance of a normal erythrocyte 
level in patients in ‘remission and is 
effective in preventing the onset of 
subacute combined degeneration of the 
cord. Anahzemin has also been found 
, to be of value in the treatment of herpes 
zoster and post-herpetic neuralgia. The 
suggested dosage is 4 ml. on alternate 
days until relief is obtained. 
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“ANAHAMIN?’ 


Anahzmin is available in : 
1 ml. ampoules, Boxes of 3 at 8/3, 6 at 15/3, 25 at 58/6 
2 ml, ampoules, Boxes of 3 at 13/6, 6 at 25/9, 25 at 100/- 
Vials of 10 ml. at 19/10 and 25 ml. at 48/5 
Prices in Great Britain to the Medical Profession 
Literature and specimen packings are available to 
members of the Medical Profession on request 
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“* Before the curing of a strong disease 
Even in the instant of repair and health 
The fit is strongest.” —King John 


For 
SEDATIVE CONTROL OVER THE PAROXYSM OF WHOOPING COUGH 


CONSIDER 


SYRUP PERTUSSIS 


AN EFFECTIVE COMPOUND OF 
GABAIL 














VALERIAN WITH SUITABLE 
EXPECTORANTS 











is readily taken by children 


Literature and clinical sample : 


THE ANGLO-FRENCH DRUG CO. LTD. 


11-12 GUILFORD STREET 
LONDON W.C.1 
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THE CLINICAL APPLICATION OF ANTIBIOTICS: 
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cold, or as unfamiliar as leptospirosis, erysipeloid, or yaws.’ British Medical Journal. 
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PUBLICATIONS 
APPLIED PHYSIOLOGY 


by SAMSON WRIGHT, M.D., F.R.C.P. 
With the collaboration of MONTAGUE MAIZELS, M.D., F.R.C.P. 
and JOHN B. Jerson, M.A. B.Sc., D.Phil., A.R.1.C. 
‘ As always, the book serves the needs of three classes of reader. It provides the pre-clinical student with an authoritative text 
in physiology. The clinical student will find it of great assistance in applying his physiological knowledge to the understanding 
of the phenomena of disease. Postgraduate students and general practitioners will find it invaluable in systematizing their 
knowledge and bringing it up to date.’ Medical Press. 
NINTH EDITION 1206 pages 688 illustrations 4 coloured plates 50s. net 


X-RAY INTERPRETATION 
by H. CECIL H. BULL, M.B., M.R.C.P. 
: With a chapter on Radiography of the Head by JAMes W. D. BULL, M.B., M.R.C.P., D.M.R. 
‘This is a book which provides exactly what the clinician requires in order to’ appreciate the broad details of radiological 
interpretation.’ British Medical Bulletin. 
SECOND EDITION 440 pages 287 illustrations 25s. net 


ESSENTIALS IN DISEASES OF THE CHEST FOR 
STUDENTS AND PRACTITIONERS 
by PHILIP ELLMAN, M.D.,, F.R.C.P. 
With a Foreword by Sir ROBERT A. YOUNG, C.B.E., M.D., F.R.C.P. 
*To have presented such a complete review of the subject in so small a volume and with such admirable clarity is indeed a 


notable achievement. This book will without doubt become an established favourite.’ Tuberculosis Index. 
410 pages 298 illustrations 30s. net 


DISEASES OF THE HEART AND CIRCULATION 
by A. A. FITZGERALD PEEL, D.M,, F.R.F.P.S{(G.) 
“It retains its original merit of correlating clinical cardiology with anatomy and physiology.’ The Lancet. 
SECOND EDITION 496 pages 176 illustrations 35s. net 


OXFORD UNIVERSITY PRESS 























A Book of Outstanding Importance to every General Practitioner . . . 





SPECIALTIES IN GENERAL PRACTICE 


Edited by RUSSELL L. CECIL, M.D., 
Professor of Clinical Medicine, Cornell University. 
818 pages, with 470 illustrations. 75s. 


This very popular new book—by the editor of the world famous Textbook of Medicine—tells the G.P. 
which “doubtful cases” he can manage himself, and explains exactly how to manage them. It pays 
special attention to the “ semi-specialized techniques which are considered to be within the scope of the 
average practitioner’s equipment and experience. It also alerts the G.P. to “ danger signs '’"—symptoms 
or findings that indicate the need for immediate treatment by a specialist. ‘ After-care’’ of the patient 
who has been treated by the specialist is covered. 


“In the past many practitioners have found difficulty in produced this book specifically for reference by those engaged 
finding suitable reference books on the various specialties; in general practice. It will undoubtedly meet a much needed 
apart from the standard textbooks, most books dealing with demand... . The editor, contributors and publishers are to be 
these are written primarily for those wholly engaged in that congratulated in producing such a useful reference book, of 
particular branch of medicine. Dr. Russell Cecil, with the such high standard.” . 

help of a team of fourteen distinguished contributors, has THE PRACTITIONER 


“,.. Although expensive, this textbook surveys such a wide and useful field, that its constant daily use will rep vy its outlay.” 
EDINBURGH MEDICAL JOURNAL 


(The price quoted is a special one which applies only to United Kingdom and Eire) 





W. B. SAUNDERS COMPANY LTD., 7, Grape Street, LONDON, W.C.2 
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H. K. LEWIS & Co. Ltd. 





announce the early publication of an entirely new work dealing with the practical aspects of 
ABDOMINAL SURGERY. 


Edited by RODNEY MAINGOT, F.R.C.S. 
With the assistance of Thirty-two Contributors. 


THE MANAGEMENT OF ABDOMINAL OPERATIONS 


The book contains 1256 Pages and includes 552 Illustrations in 328 Figures. Price £6 net. 


It has been written especially for postgraduates, for senior resident medical and surgical 
officers, for Fellowship candidates requiring more precise instruction in the details of the care of 
patients suffering from destructive lesions of the abdominal viscera, and for the general surgeon 
and those desirous of keeping abreast with the developments in this field. 


An illustrated prospectus is being prepared and will be sent on request. 





TWO NEW BOOKS 


SWIFT’S PHYSICIAN’S GUIDE TO CHEMOTHERAPY 
Demy 8vo. 15s. net ; postage 5d. 





STOLL’S X-RAY AND RADIUM THERAPY FOR 
STUDENTS 
Crown 8vo. 17s. 6d. net; postage 7d. 


TWO NEW EDITIONS 


BAILEY AND LOVE’S SHORT PRACTICE OF SURGERY 
Ninth Edition. Fully Illustrated. Demy 8vo. 55s. net. 


PORTER AND FENTON’S PUBLIC HEALTH LAW IN 
QUESTION AND ANSWER 
Fifth Editigg. By J. GREENWOOD WILSON, 4M.D., 
F.R.C.P. Lond. Demy 8vo. 27s. 6d. net ; postage I1d 








FOR THE OPHTHALMOLOGIST 


WOLFF’S PATHOLOGY OF THE EYE 
Third Edition. With 318 Illustrations. Crown 4to. 55s. net. 


WOLFF’S ANATOMY OF THE EYE 
Third Edition. With 323 Illustrations. Crown 4to. 45s. net. 


FUCHS’ DISEASES OF THE FUNDUS OCULI 
With Atlas. Translated from German by E. PRESSBURGER, 
M.D., and edited by A. SCHLOSSMAN, M.D. Witl# Illustrations. 
£5 12s. 6d. net. 


ISHIHARA’S TESTS FOR COLOUR-BLINDNESS 
Tenth Edition. With 38 Plates, Instructions and Key. 75s. net. 


MEDICAL DICTIONARIES 
BLAKISTON’S NEW GOULD MEDICAL DICTIONARY 


With Illustrations, including Coloured Plates and numerous Tables 
and Lists. Thin paper edition 70s. net. Special de luxe thin 
paper edition. £5 5s. net, . 








BLAKISTON’S ILLUSTRATED POCKET MEDICAL 
DICTIONARY 


With Illustrations (some in Colour) and numerous Tables and Lists. 
20s. net ; thumb-indexed edition. 23s. net ; postage 11d. 


LEPINE’S ENGLISH-FRENCH, FRENCH-ENGLISH DIC- 
TIONARY of the terms used in all branches of Medicine 
and Allied Sciences 

Large 8vo. With Coloured Plates and Tables. 63s. net. 


SCHOENEWALD’S GERMAN-ENGLISH MEDICAL 
DICTIONARY 
Crown 4to. 27s. 6d. net; postage 11d. 
By the same Author 


ENGLISH-GERMAN MEDICAL DICTIONARY 


Crown 4to. 35s. net; postage 11d 


McELLIGOTT’S SPANISH-ENGLISH MEDICAL 
DICTIONARY 
Foolscap 8vo. 12s. 6d. net ; postage 4d. 


London: H. K. LEWIS & Co. 


Telegrams: ‘“‘ Publicavit, Westcent, London’ 











FOR THE SURGEON 


ROYAL NORTHERN OPERATIVE SURGERY 
Edited by Sir LANCELOT BARRINGTON-WARD, K.C.V.O., 
F.R.C.S. Second Edition. 498 Illustrations, 90s. net. 





penn PRINCIPLES AND PRACTICE OF RECTAL 
Fourth Edition, 289 Illustrations. 45s. net. 


OLIVER’S ESSENTIALS OF NEUROSURGERY 
With 50 Illustrations. Demy 8vo, 25s. net ; postage 11d, 


HOSFORD’S FRACTURES ‘AND DISLOCATIONS IN 
GENERAL PRACTICE 


Second Edition. With 87 Illustrations. Demy 8vo, 21s. net ; 
postage 11d. 


RADIOLOGY 


New (Second) Edition in Four Volumes, Super Royal 8vo. 


A TEXTBOOK OF X-RAY DIAGNOSIS 
By British Authors. Edited by S. COCHRANE SHANKS, M.D., 





F.R.C.P., F.F.R., and PETER KERLEY, M.D., F.R.C.P., F.F.R., 
D.M.R.E 

Vol. 1. The Head and Neck. 448 pp. with 439 Illustrations. 45s. net, 
Vol. II. The Chest. 716 pp. with 605 Illustrations, 65s. net. 
Vol. Ill. The Abdomen. 846 pp. with 694 Illustrations 70s. net. 
Vol. IV. Bones and Joints and Soft Tissues. 

608 pp. with 553 Illustrations. 60s. net, 


SAMUEL’S CLINICAL ea OF THE EAR, NOSE 
AND THROAT 


With 320 Illustrations. Crown 4to. 70s. net. 


Ltd., 136 Gower Street, W.C.I 
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MEDICAL RESEARCH COUNCIL 


Employment Problems of 
Disabled Youth in Glasgow 


by T. FerGuson, A. N. MACPHAIL and 
MARGARET I. MCVEAN 


This Memorandum explores the extent to which 
various forms of disability interfere with employ- 
ment, and discusses the educational, economic 
and social factors which may influence the 
working career of a disabled young person. 

Memorandum No. 28. Price 3s. (3s. 2d.) [75c.] 


Report of the Medical Research 
Council for the year 1950-51 


The Report “describes some recent important 
contributions to medical research, and includes 
summarised accounts of work sponsored by the 
Council, a list of publications by their staff and 


grantholders and the membership of their 
committees. 
Cmd. 8584 Price 6s. (6s. 3d.) [$1.40] 





Prices in brackets include postage; dollar price is post free 
in the United States of America 


H. M. STATIONERY OFFICE 
P.O. Box 569, LONDON, S.E.1; EDINBURGH; MAN- 


CHESTER; BIRMINGHAM; CARDIFF; BRISTOL; 
BELFAST; or through any bookseller; and in the 
UNITED STATES OF AMERICA, from BRITISH 


INFORMATION SERVICES, 30 ROCKEFELLER PLAZA, 
NEW YORK, 20 














Rybar Benzocaine Calamine Cream 





A bland, sedative germicidal cream possessing powerful 
local anesthetic properties. It is of great value in the 
treatment of eczematous conditions, pruritus, tinea and 
other skin infections due to bacteria or fungi. The 
soothing effect produced on the application of R.B.C. 
in cases of intractable itching materially assists healing by 
promoting sleep and preventing rubbing and scratching. 
Formula :— 
Phenylmercuric Nitrate 
lso-buty!l para-aminobenzoate 
N-buty! para-aminobenzoate... 
Benzocaine aa 
Cholesterol eae see a exe 
Calamine ee oes see ons os <a 
Hydrophilic Base to... ats ane we “ae 
All percentages w/w 
Mode of issue: Collapsible tubes containing | 
May be freely prescribed on Form ECIO. 


Professional sample and literature on request from: 


2 4:)-\ : Ofer 
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Primitive man chose green leaves with which to bind 

his wounds . . . healing was speedier, cleaner. Why, he 

did not know . . . but today we know that the chlorophyll 

in leaves not only promotes quick, healthy granulation but 
also acts as a rapid and powerful deodorant. 














For entirely eliminating body and breath odours arising 
from most causes, ‘ Flexaphyll’ tasteless chlorophyll 
deodorant tablets can be * prescribed with confidence ; even 
in cases of bronchiectasis or carcinoma of the throat 
‘Flexaphyll’ tablets will be found to be effective. 


SELVLLILLIEK KK KEKE LEK 
: * 
) *PLEXAPHYLL’ CREAM ...aneffective A 
Y deodorant and a potent healing and germi- RQ 
y cidal agent. Promotes healthy granulation A 
\ in varicose ulcers, septic sores and chronic A 
TASTELESS CHLOROPHYLL DEODORANT TAB p. Sins ot heaee. A 
ILE B LETS \} A 
Bottles of 50 tablets, 3/8 including tax. Tubes of 35 grammes 2/11 including tax R 

. 

* Not advertised to the public. LSDDPSDSSPDDSDSDSDSSDDSDSDDI appppbpp? 


FLETCHER, FLETCHER & CO. LTD., VIBRONA LABORATORIES, HOLLOWAY, LONDON, N.7. 
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ULCER CHARACTERISTIcs — ee p Naso- Labial Groove 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, N.W.r 





Clinicians have repeatedly noted a similarity of 
facies in patients suffering from peptic ulcer, the 
outward signs of an inward worrying character 
part cause and part effect of the ulcer. The deep 
naso-labial groove or furrow is an example of one of 
the features commonly seen in these cases. While 
by itself of no diagnostic significance it is neverthe- 
less an interesting little link in the chain of evidence 
that leads from suspicion to certainty. A more 
reliable characteristic of the ulcer patient is amena- 
bility to ‘ ALUDROX’ therapy. 
* ALUDROX’ FOR PEPTIC ULCER 

For the treatment of peptic ulcer ‘ ALUDROX’ has 


advantages now fully appreciated by the medical 
profession. 


* Buffers gastric acid. * Inacuvates pepsin. 
* No acid rebound. _ * No fear of alkalosis. 
* Allows normal digestion to proceed. 


‘Aludrox’ 


Trade Mark 











& 


therapy can now be avoided by the use 
(Y of EKAMMON which has unique value 
in rheumatism, arthritis, fibrositis and 


dysmenorrhea. 


Its vitamin K counteracts the prothrombin- 
reducing action of aspirin, preventing 
hemorrhagic tendencies. 


Toxic reactions from intensive Salicylate 


Its vitamin C compensates both the increased excretion of the vitamin during salicylate 


medication and the ascorbic acid deficiency usually associated with rheumatic patients. \ 


— Samples and technical 
Aspirin . +? literature on request. 
Vitamin K . 0.33 mgm. 

Vitamin C . 20 mgm. i 
in each tablet \ 
Containers of 50, 100, 500 , . 
= mind il | | 
—=<=&<= ‘ 


, 
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6, HENRIETTA 


PLACE, LONDON, W.1. .7 
¥ 


ers of VIACUTAN for Varicose Ulcers 





WARD, BLENKINSOP & CO., LTD. \ ll 
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TABNET 


R 
DIHYDROXY ni 
ALUMINIUM AMINOACETATE 


The Medical 





Gastro-Duodenal Ulceration 


AMINO ACID AND ANTACID THERAPY 


presents a positive approach to the medical management of 
gastro-duodenal ulceration in providing dihydroxy aluminium 
aminoacetate. 


The reaction of this new buffering agent under conditions of 





Management gastric hyperacidity is threefold :— 
of G astro- It rapidly neutralises excess acid, bringing quick relief from pain. 
Duodenal A freshly precipitated colloidal gel is formed which protects the 
uodena exposed gastric submucosa from the action of the digestive 
Ulceration ferments. 
By slow hydrolysis the amino acid, glycine, is released, which in 
addition io the free glycine in the formula assists in the promotion 
of healing. 
P ‘ Ref.: MED. WORLD, VOL. LXXVII, 12 SEPT., 1952 
rescribe 
TABNET FORMULA : Dihydroxy aluminium aminoacetate 250 mgms. 
by Glycine = * 30 mgms. 
name PACKS: AVAILABLE IN BOTTLES OF 100 AND 1,000 TABLETS 
Literature available on request from the Medical Department : 
CALMIC LIMITED * MANUFACTURING CHEMISTS * CREWE Tel. 3251-5 
ne EE ae 
C/T/3a 








Diagnosis: Severe furunculosis 
present for years. Photograph 
taken on 29th June, 1949, before 
treatment with F ‘*99"", 


July, 


Literature on request 





Photograph taken on 
1949, after 3 weeks’ 
treatment with one F*99” 
capsule and one application of 
F “99” ointment daily. 


in the treatment of 


FURUNCULOSIS 


F “99 ”—available in capsule, liquid 
and ointment forms—is a concentrate 
of the active isomers of Linoleic and 
Linolenic acids, of the highest 
achievable purity and standardized 
biological activity. It is indicated in 
skin disorders due to essential fatty 
acid deficiency of dietetic or “‘ absorp- 
tion” origin, i.e. chronic furunculosis, 
eczemas of various types, including 
infantile eczema, and in some cases 
of acne. 

F “99” is also excellent in the heal- 
ing of all wounds free from serious 
infection—particularly leg ulcers. 
Sufficient success has also been 
reported to warrant its use—as an 
unsaturated substance—in the treat- 
ment of psoriasis. F “99” has no 
N.F. equivalent, is not advertised to 
the public, and may be prescribed on 
EC10. The average net weekly cost 
is 3s. 6d. 


21st 


INTERNATIONAL LABORATORIES LTD. Dept. LT10 18, OLD TOWN, LONDON, S.W.4 
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STILBAGEN 


Brand 


CSTROGENIC SEDATIVE 
TREATMENT OF THE MENOPAUSE 


Liquid: Each teaspoonful contains Stilbcestrol 0°25 mgm., Phenobarbitone 
Sodium 4 gr. with adjuvants in a flavoured palatable base, to provide relief 


for mental and physical symptoms. 
Dose: One to four teaspoonfuls as directed by the Physician. 


In bottles of 4 fl. ozs., 20 fl. ozs. and 90 fl. ozs. 


Tablets : Each tablet contains Stilboestrol 0°5 mgm., Phenobarbitone } gr. 
and Calcium Phosphate 4 grs. 


Dose: One tablet or more as directed by the Physician. 


In bottles of 25, 100, 500 and 1000 tablets. 


Literature and clinical samples from 


Cc. J. HEWLETT & SON LTD. 


Manufacturing Chemists 
35-43 CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 




















7” tes ea 
+4 
ey 
j 
Each tablet contains :— This new formulation prevents night attacks of asthma because 
METHEPH (/-N-Methylephe- it provides :— 
drine Hydrochloride) ... 1/6 grain (0.010 g.) 
Atropine Methonitrate ..._ 1/600 grain (0.10 mg.) BRONCHO-DILATATION, by the sympathomimetic action of 
Theophylline Alkaloid es» 1f3 grain (0.020 g.) Metheph (/-N-Methylephedrine), by inhibition of vagal 
Carbromal ... ol «+ | grain (0.065 g.) 


broncho-constriction by atropine, and by direct relaxation of 
The tablets are enteric coated and disintegrate 3 to 4 hours | smooth muscle by theophylline. 
— ingestion. Disintegration occurs in the duodenum or 
small intestine because the tablet is small and its passage is 
car samaead to taradioren SEDATION, safely and harmlessly, by carbromal, which acts 
promptly and rarely causes unpleasant symptoms. 
Issued in bottles of 


25, 100, and 500 tablets. DELAYED ACTION, hence, from a bedtime dose, the maximum 
Physicians are invited to write for a clinical sample and effect is secured during the early morning hours when night 
descriptive literature attacks commonly occur. 


Freely prescribable under the N.H.S. Scheme 








MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFFICE: 64 GLOUCESTER PLACE, W.I. LONDON 
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CARLO ERBE | 


&. p- »- 


This illustrated booklet which presents an outline of the 
history and activity of CARLO ERBA S.p.A. Milano - the 
hundred years old chemo-pharmaceutical firm - will be 
gladly sent upon request to all physicians and chemists 
who will kindly apply to Carlo Erba Foreign Medical 
Propaganda Dept. 24, Via Imbonati - Milan (Italy) 





CARLO ERBA 


ESTABLISHED: 1853 


ois 


BEN OBB 
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‘CETAVLON’ 


CETRIMIDE B.P. TRADE MARK 








Foremost among modern antiseptics, ‘Cetavlon’ finds numerous applications in surgery 
because of its powerful and persistent bactericidal action. 
‘Cetavlon’ Tincture is a non-irritant formulation, particularly valuable for pre-operative 
preparation of the intact skin. It is coloured red, so that when applied to the skin it defines 
clearly the site of operation. 
Available in bottles of 100 c.c. and 500 c.c. 

Literature and further information available, on request, from your nearest I.C.I. Sales 

Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW MANCHESTER 
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in depression ‘ 





central nervous stimulant of choice 





© Dexedrine’ is now 
established as an 
invaluable aid in 
overcoming the depressive 
states that so often 
accompany convalescence, 
the climacteric, chronic 
organic disease, and old 
age. ‘ Dexedrine’ can be 
relied on to dispel the 
characteristic chronic 
fatigue, restore mental 
alertness, and induce a 
feeling of energy and 
well-being — without 
causing undesirable 


peripheral side-effects. 


‘Dexedrine’ tablets Each tablet contains 


5 mg. dextro-amphetamine sulphate 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 for Smith Kline & French International Co. 


owner of the trade mark ‘Dexedrine’ 
DPrII2 
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Aminacyl 


Ca & Na PAS 





ror 
wide-range 
choice 


of administrative forms... 





Every recognized and commonly 
used means of PAS administration is made 
available through one or other 
of the various forms of ‘Aminacyl’ brand 
of p-aminosalicylic acid. 


Cachets ............™ 


Cryst. Ca or Na PAS: 1.5 gm., 100’s 
and 500’s; 2.0 gm., 80’s and 400’s. 


Granulate 


Cryst. Ca PAS: 100 gm., 400 gm., 
2,000 gm. packs, 


Dragées 


Cryst. Ca or Na PAS: 0.4 gm 
0.5 gm., 0.75 gm., 250’s and 1,000’s. 


Dry Ampoules ....- 


1 and 6 x 2.41 gm. crystal.=2.0 
gm. Na PAS anhyd. 


Solution Ampoules | 


Na PAS: 20% topical; 2.8°% (isotonic) 
ophthalmic. 


Bulk Powder 


Cryst. Ca or Na PAS: 100 gm., 
3, 4, 1 and 5S kg. 


Intravenous —.—=.-- 


Purified crystalline Na PAS for 
1.V. solutions; bottle of 250 gm. 





a ee. el ee a a oe 








Further information from the Medical Dept., 
A. WANDER LIMITED, 


42 Upper Grosvenor Street, 
Grosvenor Square, London W.1. 


Visit the ‘ Ovaltine’ Stand No. 116 at the London 
Medical Exhibition, Royal Horticultural New Hall, 
Greycoat Street, S.W.A. November 17th-21st. 
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L COLDS - ACUTE RHEUMATISM 





In febrile states associated with acute rheumatism, 


tonsillitis, and influenzal colds, diaphoresis with 
subsequent drop to normal temperature and relief from 
painful symptoms may be expected through the systemic 
administration of HYPON TABLETS, in conjunction with 
the usual prescribed rest. 
Rapid and complete disintegration ensures full therapeutic effect. 


Side effects of depression and constipation are avoided. 


FORMULA: Acid Acetylsalicyl. 40.22%., Phenacet. 48.00%., Caffein. 2.00%., 


Codein. Phosph. 0.99%., Phenolphthal 1.04%., Excip. 7.75%., (Bach tablet 8 grains) 





AVAILABLE ON FORM E.C.10 


CALMIC LIMITED - MANUFACTURING CHEMISTS - CREWE - TELEPHONE: CREWE 3251/5 








C/H/I. 
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and now... 


for efficient SUPPORTIVE THERAPY 


DEXTRAVEN 


Trade Mark, 


A New ‘‘NARROW FRACTION "’ dextran preparation 
with optimum range of molecular size, 

Dextraven is the outcome of intensive 
research in close collaboration with 





various academic centres. 
it produces 
RAPID ELEVATION and 
PROLONGED MAINTENANCE 


of BLOOD VOLUME 


“It is now possible to manufacture dextran on a commercial scale with a narrow range of molecular size. Preliminary trials with 
this narrow fraction dextran have been eminently satisfactory ; 60 per cent of the dextran remains in the circulation after 24 hours, 
and thus the blood volume can be maintained without difficulty over the crucial 48 hours after operation. There is little doubt 
that the narrow fraction dextran will revolutionize supportive therapy, and may be regarded as one of the major advances of the year.” 


BRITISH ENCYCLOP4;DIA OF MEDICAL PRACTICB (MEDICAL PROGRESS) 19532. 26. 


DEX TRA VEN has been developed for the 


efficient prophylaxis and treatment of shock 


CHAPEL 





BENGER LABORATORIES LIMITED 





HOLMES 





CHESHIRE . ENGLAND 
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ULACIN TABLETS have 

been evolved to meet a very 
real need in the treatment of gastric 
and duodenal ulcers. 


All the literature on the treatment of 
peptic ulcers emphasizes the proven 
value of diminishing the acidity of the 
astric juice. Many large and otherwise 
amctsiie ulcers can be healed by a 
continuous, intra-gastric drip of milk 
or alkali. 


Drip therapy, is, however, not always 
available, nor is it practicable to use it in 
many instances. Nulacin offers a satis- 
factory alternative. 








CONTINUOUS 
NEUTRALIZATION 


NULACIN TABLETS, allowed to 
dissolve slowly in the mouth, have been 
shown clinically to provide a continuous 
neutralization comparable with that of 
drip therapy. (B.M.J., 1952, 2, 180.) 


NULACIN TABLETS contain 
nutrient in a most acceptable form to 
the peptic ulcer patient. Nulacin tablets 
obviate the necessity of taking frequent 
feeds, and so lessen the tendency to 
obesity which must occur in those who 
are following a dietary regime of food 
at frequent intervals. 


During ulcer activity the suggested 
dosage is 3 tablets to be sucked each 
hour, and for follow-up treatment 2 
tablets should be sucked between meals, 
beginning half an hour after a meal. 


The tablet is of a suitable size, and 
of a consistency and hardness so that, 
when it is sucked, the result is a con- 
stant and prolonged neutralization of 
the gastic juice. 
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NULACIN TABLETS are ex- 
tremely palatable and during extensive 
clinical tests their taste has proved to be 
particularly acceptable to patients. 

The patient should be instructed to 
place the tablet between the gum of 
the upper jaw and the cheek. Here it 
will be comfortable, and slowly dis- 
solve. The efficacy of the tablet is 


RESTING , 4 


a ee | : Ld ts G a 2m 2s 23 2 oy 34 


win) 








#01 292) 


701 2$5)r 


was 


peptic ulcer treatment 


comparable to 
drip therapy 





Whole milk and alkaline constituents 
combine to produce 
increased buffering action 









greatly diminished if it is chewed and 
swallowed. 


NULACIN TABLETS are not 
advertised to the public. There is no 
B.P. equivalent to this tablet. 

NULACIN TABLETS are avail- 
able in dispensing units of 25, free of 
Purchase Tax. 
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Superimposed gruel 
test-meal curves of 
six patients with 
duodenal ulcer. 





10 (096) 





Sm om 
Pancy 








Gastarc Anacres 






The same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect of sucking 
Nulacin tablets (3 an hour). Note the return cf 
acidity when Nulacin is discontinued. 

















NULACIN 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks. 
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A YEAR OF 


ACHIEVEMENT. 


2 


| 
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In twelve months 
Roche research has 
made available to 
the medical world 


‘RO- A a VIT ’ The synthesis of Vitamin A. Tablets of 50,000 iu. 


in packings of 30 and 200. 





An analgesic more powerful and longer-acting than 
‘DROMORA N’ morphine. Effective by mouth. Ampoules of 
é; 2 mg. in boxes of 6 and 50. Tablets of 1.5 mg. in 

packings of 20 and 200. 


‘ ’ Isonicotinyl hydrazine, Isoniazid. First discovered 
RIMIFON to be effective against T.B. in the Roche labora- 
tories. Tablets of 50 mg. and 100 mg. in packings 


of 100 and 1,000. Ampoules (2 c.c.) of 50 mg. in 
packings of 12 and 50. 





ROCHE PRODUCTS LIMITED Welwyn Garden City, Herts. 
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WHILE MAN SLEEPS 


The badger emerges from its ‘cete’ 
or burrow, and makes nocturnal 
expeditions in search of its food. 
But some of mankind, too, 

are awake—unwillingly. 

Their problem is: 


soothing 





the cough that 


Causes Insommnia 


IN TRACHEITIS and bronchitis the sleep- 
lessness caused by a persistent, unpro- 
ductive cough can be very exhausting. 
Tusana Cocillana Cough Linctus is very 
valuable in such cases. It provides a 
blend of expectorants to loosen the 
tenacious mucus in the upper air passages 
and the central sedative, codeine, to 
depress the cough reflex. 


By breaking the vicious circle of cough- 
ing and irritation, Tusana allows the 
patient to sleep and gather strength for 
recovery. The tendency of codeine to 
cause constipation is offset by the inclusion 
of a little extract of senna in the formula. 


Supplied in bottles of 4 fl. oz. — 2/10}d. 
and 20 fl. oz. — 10/74d. 
Net prices in Gt. Britain to the 
Medical Profession. 


TUSANA 


COCILLANA COUGH LINCTUS 


Descriptive literature available from the Medical Department, 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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For those who count the restless hours, ‘ Soneryl ’ 
brand butobarbitone will quickly promote a full 
night’s sleep. ‘ Soneryl’ is rapidly destroyed in the 
body and in the appropriate dose no headache or 
after-effects are experienced on waking so that the 
patient is ready to meet the coming day with 
renewed energy. 

For insomnia associated with pain ‘ Sonalgin ’ brand 
butophen with codeine is recommended. It is 
particularly valuable in such conditions as neuralgia, 
dysmenorrhcea, toothache and arthritis. 


MANUFACTURED BY @ 


MAY & BAKER LTD 





“SONERYL’ 


trade mark brand 
BUTOBARBITONE 
Containers of 25, 100 and 500 x gr. 


14 tablets 
‘SONALGIN’ 
trade mark brand 
BUTOPHEN WITH CODEINE 
Containers of 12, 25, 100 and 
500 tablets 


M&B BRAND MEDICAL PRODUCTS 
Detailed literature is available on 
request 








Meet us on STAND 99 at the 
London Medical Exhibition, 
I7th-2Ilst November, 1952 


MA850 
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DISTRIBUTORS PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 


[Nov. 8, 1952 
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...a new achievement in the control 


of HYPERTENSIVE CRISES 


A SAFE AND POWERFUL HYPOTENSIVE AGENT CAPABLE OF 
REDUCING BLOOD PRESSURE TO NORMAL LEVELS WITHIN 
MINUTES IN A GREAT MAJORITY OF PATIENTS. 


Veriloid Intravenous Solution is an important new emergency 
drug. By its use, immediate control of arterial tension is possible 
in those conditions in which a continued hypertensive state could 
readily lead to disaster. It therefore finds valuable application in the 
emergency treatment of malignant hypertension, encephalopathy, 
eclampsia and hypertensive states accompanying cerebral vascular 
disease. After tension has been controlled by Veriloid Intravenous 
Solution, oral treatment with Veriloid tablets can be instituted 
and continued indefinitely. 

Veriloid Intravenous Solution contains 0.4 mg. of Veriloid 
brand alkaloids of Veratrum viride in each c.c. and is biologically 
assayed to ensure uniform hypotensive potency. It is a very 
potent agent, and should not be used before the instructions for 
use have been carefully studied. 
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LABORATORIES 
EET, NOTTINGHAM. 
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Tipping the scales 
in the patient’s 
favour... 











TENEDIO 


(METHYLANDROSTENEDIOL. ORGANON) 





Specific treatment of wasting diseases is considerably 


assisted by Stenediol. 


‘ Stenediol promotes weight, improves muscle tone and 
builds tissue by ensuring maximum retention of protein 


from food intake. 


@ ORALLY ACTIVE 
@NO SIDE EFFECTS 
@NO GASTRIC DISTURBANCE 


In two strengths : 
10 mg.— packs of 25, 100, 250, 500, 1000 
50 mg.— packs of 25, 100, 500, 1000 


Literature on Request 


ORGANON 


LABORATORIES LTD 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Tel: TEMple Bar 6785/6/7, 0251/2. Grams : Menformon, Rand, London 
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Dysmenorrhoea is a symptom 


of entity in which Veganin* 
provides prompt and effective relief not only of pain but 
also of the associated mental distress. The anxiety and 


irritability so characteristic of genital disturbances is 

particularly evident in dysmenorrhoea. 

Veganin is both analgesic and sedative and may be confi- 
taal to) m 


dently prescribed in the treatment of pain and anxiety in 
menstrual distress. 


Although Veganin is of especial use in relieving menstrual 


pain, it is also indicated for many other gynecological 
conditions, such as salpingitis, oophoritis, ete. 


Each tablet, 11.8 grns., contains w/w Acid 
Acetylsalicyl. 32.68°,, Phenacet. 32.68%, 
Codeine 0.99%, Excipient ad, 100,00% 


Supplied in tubes of 10 and 20 tablets 


Also available 
in bulk packages of 100 and S00 for dispensing only 


Not subject to Purchase Tax when used on prescription 





NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and @, ta. Power Road, London 4. 
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The answer to many a problem 
lies in combined action. Witness the higher 

blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
is Sulpenin. Containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood of kidney damage is 
lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 


In tubes of 10 and bottles of 100 tablets. 


Literature and Samples on request. 











ALLEN & HANBURYS LTD Oe 


TELEPHONE: BISHOPSGATE 320/ (20L/INES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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New Dosage Recommendations 


for the new antirheumatic 


BUTAZOLIDIN 


As a result of accumylated evidence during extensive use of Butazolidin since 


its introduction, the following revised dosage is recommended. 


TABLETS.—It is suggested that treatment should commence with one 


tablet three times daily, taken immediately before or after food. If, however, a 


satisfactory therapeutic response is not obtained after two or three days the 


intake may be increased to a maximum of 1000 mg. daily. Once improvement 
becomes apparent a gradual downward adjustment should be made to the minimal 
level required for maintenance purposes. This is usually 400 mg. daily, but 


some patients are adequately maintained on a dosage as low as 200 mg. daily 


or every second day. 


AMPOULES.—5 c.c. (one ampoule) every two or three days. Butazolidin 


should be injected intramuscularly, the injection being made deeply and very 


slowly. As with the tablets, it is necessary to adjust the maintenance dose to 


suit each individual case. 


In children and debilitated adults the dosage should be proportionately reduced. 


Tablets : 200 mg. containers of 20, 50, 100 and 500, 


Ampoules : 1000 mg. in 5 c.c., boxes of 5 and 50. 


[| \ Prescribable on N.H.S. Form E.C.10, Literature is available on request. 


PHARMACEUTICAL LABORATORIES GEIGY LTD., 


Rhodes, Middleton, 


MANCHESTER 
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For suppression 
of severe cough 











ince 

one ‘Physeptone’ depresses the cough reflex in a 
ra manner comparable with that of diamorphine. 
the It may therefore be prescribed with advantage for 
om those cases of persistent cough which would 
ae normally be given diamorphine. 

For this purpose, ‘Physeptone’ Linctus is issued 
but tigieh : ‘ee 
containing 2 mgm. of Amidone Hydrochloride in 

-_ each fluid drachm. The average adult dose is one 
teaspoonful (2 mgm.) every three or four hours, 

sy and this will control nearly every cough. 

-_ For children ‘Physeptone’ Linctus should be 

very diluted with simple syrup in the proportion of 

B to one part linctus and seven parts syrup. One to 
two teaspoonfuls (0°25 - 0°5 mgm.) of this diluted 

= linctus to be given according to.the age of the child. 


| ‘PHYSEPTONE’ 
. LINCTUS 


D. ’ * BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
ER 








P.H.46 
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CRY STA PEN 


CRYSTAPEN 
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whichever way you look at it 


CRYSTAP EN 


is a name to note in 
PENICILLIN THERAPY 
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Using Glaxo penicillins does nothing if not confirm their versatility and purity. 
Choosing them is nothing if not simple—especially when it comes to Glaxo crystalline 
penicillins, 

Each preparation is identified by the name CRYSTAPEN. For instance, Crystapen 
alone names the aqueous injection of crystalline penicillin — now so widely 
preferred for generalised infections. Again, High Potency Crystapen Ointment names 
a crystalline penicillin ointment of exceptional potency and penetrating power. 
Whatever the form of penicillin therapy — local or systemic — you will almost 


certainly find a CRYSTAPEN penicillin to suit your particular need. 


High Potency CRYSTAPEN Ointment 


(Crystalline sodium penicillin G) 25,000 units sodium penicillin G per gram: 


Vials of 100,000, 200, 
artons of ten vials 


000, 500,000 and 1,000,000 units : \.drachm tubes 


CRYSTAPEN Ointment CRYSTAPEN Tablets 
2,000 units sodium penicillin G per gram: Potassium penicillin G: 
}-oz. tubes 125 mg. (200,000 units) and 250 mg. (400,000 units) 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 7 
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OPPORTUNITY AND THE UNIVERSITIES * 


G. W. PICKERING 
M.A., M.B. Camb., M.D. Ghent, F.R.C.P. 
PROFESSOR OF MEDICINE IN THE UNIVERSITY OF LONDON, AT 
ST. MARY’S HOSPITAL 


IF life is a game—and I believe that those who enjoy 
life, and who contribute most to the happiness of their 
fellows, regard it as such—then an important component 
of the art of living is the recognition and use of oppor- 
tunity. For opportunity means that circumstances have 
arisen which first make a desirable goal attainable. The 
recognition and use of opportunity are behind every 
successful enterprise, whether it be the hoeing of weeds, 
the sailing of a boat, the climbing of a mountain, a 
business deal, an act of diplomacy, or the winning of a 
battle. That great experimental scientist, Louis Pasteur, 
is reputed to have said: ‘*‘ Opportunity comes to the 
prepared mind.’’ Small men often dismiss a great 
achievement as a piece of luck, and so it may be; but 
much more often it is the culmination of hard work and 
hard thinking, which has prepared the mind for the 
opportunity presented to it. 


CLINICAL SCIENCE 


There are, of course, many opportunities presented to 
the universities in the field of medicine; but, to my 
mind, the most important and the most timely is the 
development of the teaching of clinical science. This 
opportunity has long been evident and was repeatedly 
emphasised by my teacher and friend, the late Sir Thomas 
Lewis, who devoted the Huxley lecture given at Birming- 
ham in 1935 to the subject of Clinical Science within the 
University. During the seventeen years that have since 
elapsed, the progress of scientific knowledge and the 
perfection of scientific method on the one hand, and 
the establishment of the National Health Service on the 
other, only emphasise the desirability of exploiting this 
opportunity fully without delay. 

Clinical science includes all aspects of the scientific 
study of disease in man. It must use, and does use, the 
knowledge and methods of other biological sciences, such 
as physiology, anatomy, biochemistry, pharmacology, 
bacteriology, and pathology. But there has been, and is, 
a body of opinion that considers that these branches of 
science are alone of importance to the advancement of 
medicine and that clinical science is an applied science, 
in that it merely uses knowledge derived from animal 
experiment and applies it directly to the recognition, 
understanding, prevention, and treatment of disease in 
man. It is not my purpose to belittle the importance of 
these branches of biological science. No-one with any 
knowledge of the history of medicine or with an elemen- 
tary sense of justice can deny the importance of the 
contributions that they have made or will make. They 
have won their place in the world of science, and in the 
universities, and their position if it needed defending 
would find an ardent champion in me. What I want to 
emphasise is that if we are to see the full fruits of the 
efforts of science to prevent and cure disease we require 
an attack all along the line, and that clinical science must 
win a place in the world of science, and in the universities, 
equal and not inferior to those of the other branches. 
For after all, from the point of view of the community, 
all this expenditure of human effort and of money is 
justified in so far as it alleviates human suffering. Any 
work which’ seeks to elucidate the cause of disease, the 
mechanism of disease, the cure of disease, or the preven- 
tion of disease, must begin and end with observations 
on man, whatever the intermediate steps may be. 





* An address delivered at ‘the inaugural session of the Medical 
School of the University of Birmingham on Oct. 6, 1952. 
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All this, you may say, is : saleiohaees gerne What is 
not so obvious, or at any rate is not so clearly borne out 
by work that has already been done, or by opinions 
commonly expressed, is that man is a species that in 
many respects is quite unlike any species kept in cages 
and subject to the kinds of experiments that can be 
made by any discipline other than clinical science. He 
is more or less omnivorous, and his diet varies widely, 
from the tapioca, maize, and sweet potatoes of the 
African native, to the seal-meat of the primitive Eskimo, 
and the vitamins, carbohydrates, proteins, fats, and 
antibiotics of the North American civilisation. He 
becomes addicted to alcohol, tobacco, narcotics, and 
hypnotics. He is exposed to a variety of industrial 
poisons and hazards. He is about to expose himself to 
speeds exceeding that of sound, and perhaps, unless he 
can be prevented, to radioactive emanations, the effects 
of which we dimly perceive to be immense. Finally, and 
above all, man is possessed, to an exceptional degree, 
of that peculiar property, the mind, with its fears, 
desires, loves, and hates interwoven with the pattern of 
conditioned behaviour that is built up from the moment 
of his birth until the time of his death. 

I need not remind a university of the importance of the 
mind, since it is in its exercise. that the justification of a 
university lies. But I think I should emphasise how little 
we know still of its inner workings. I can go further and 
state that we still know practically nothing of the réle 
it plays, if any, in the cause of organic disease. There 
are, of course, ideas abroad, summed up in the term 
psychosomatic medicine, which suggest that many 
diseases whose expression is organic are due to diseases 
of the mind. But with few exceptions the evidence is 
dangerously thin. May I also remind you that the 
greatest threat to the future welfare of mankind, war, is 
an expression of the mind of man, particularly of the 
behaviour of masses or crowds, and their relationships 
to individuals. Many people nowadays are alive to the 
threat which hangs over the whole of mankind. They 
recognise that man’s knowledge of and control of physical 
agencies has far outstripped his knowledge and control 
of mankind. This is not surprising when the place of the 
scientific study of man is still to be fought out in that 
university course which would seem to have this as its 
focus—namely, the medical curriculum. 


PRESENT, LIMITATIONS 


The importance of science to the practice of medicine 
needs no emphasis. The limitations imposed on the 
practitioner are the limitations of exact knowledge. 
Since I began the study of medicine, the power to heal 
and prevent disease that science has placed in the hands 
of the profession has been enormous. Effective treatment 
has been introduced for diabetes, for pernicious and other 
forms of anemia, and for the infectious diseases with the 
notable exception of those due to viruses, while vitamin 
deficiencies have been almost eradicated in this country. 
Nowadays, the soldier is unlikely to die from typhoid, 
dysentery, or malaria, scourges that previously killed 
more troops than the enemy ; and blood-transfusion and 
antibiotics have enormously decreased the death-rate 
from wounds. These advances have been made by 
team-work in which all branches of medical science have 
played a part, and all I wish to claim for clinical science 
is that it played the leading part in some of these 
advances, while none could have been made without it. 
But a review of these contributions of science reveals 
another important fact—namely, that discovery is not 
enough ; it must be understood and used by the body 
of the profession if it is to bear fruit. The importance of 
the scientific attitude of the profession is well illustrated 
by the Pacific war. A notable factor in the Allied victory 
was that the Allies were better able to control malaria 
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and dysentery, although mepacrine used for malaria 
was a German invention, and the sulphonamides used for 
dysentery were also of German origin. 

Despite these advances, the doctor is still too often 
powerless, or his power is limited. Cancer, atheroma, 
hypertension, nephritis, Hodgkin’s disease, the leukzemias, 
rheumatic fever, and rheumatoid arthritis are only some 
of the many diseases of which we do not know the 
exact cause or causes, which we cannot prevent, and 
for which we have no, or relatively ineffective, treatment. 
It seems unlikely that these diseases will prove to be 
simple examples of disturbed nutrition or invasion by 
microbes, and that their prevention and cure will be a 
simple consequence of a laboratory discovery. It seems 
almost certain that clinical science must play a major 
part in the attack, though, as I have emphasised, science 
must work as a team. 

Take for example the problem of cancer. It seems 
that a number of chemical substances and certain viruses 
can transform the behaviour of certain cells so that they 
become cancerous. It seems also that the carcinogenetic 
agent may have had access to the body some years before 
the cancer develops. It seems therefore extremely 
probable that the factors which induce cancer in man will 
be identified only by scientific inquiry in man. 

In the two subjects of great interest to me, animal 
experiment has helped to define the problem to be solved 
and to indicate clearly that the solution must come from 
clinical science. Thus hypertension can be produced 
in a variety of ways in the animal and it is possible that 
one of them may be an uncommon cause in man; but 
the solution of the vital problem, of essential hypertension, 
must come from man. Peptic ulcer can be produced 
in animals by inducing excess production of acid in the 
stomach, or by interfering with its neutralisation ; the 
same mechanism probably holds for duodenal ulcer in 
man, but the inherited and environmental factors 
concerned only begin to be determined. - Gastric ulcer 
is not, however, so caused, and here again we must 
depend on work on man. 

Finally, I must mention psychological disturbances, 
the commonest cause of discharge from the Army in 
the last war, and a correspondingly large problem in 
peace. Psychology and its clinical counterpart, psychiatry, 
are branches of science as yet in their infancy with a 
meagre equipment of scientific method. These too, 
should participate in a general advance of clinical 
science. The body and the mind are not separate 
phenomena, and no serious scientific investigation on the 
one can afford to neglect the other. 


THE OPPORTUNITY 


I hope that these considerations will have convinced 
‘you of the importance of the scientific study of disease in 
man. In this country today we are presented with 
an opportunity of carrying out this study that would 
have seemed unbelievable seventeen years ago when 
Lewis gave his lecture. Most of the universities have 
established full-time professors with suitable assistants 
in the clinical subjects, including social medicine and 
pediatrics and psychiatry. Moreover, the National 
Health Service has come into being, with its wealth of 
full-time hospital posts both senior and junior. Many 
men and women thus occupy posts with responsibility 
for the sick but in which remuneration is adequate, 
duties are limited, and tenure is secure—conditions that 
are eminently suitable for the pursuit of scientific know- 
ledge, provided that these men and women have the 
urge, are prepared to use their leisure, and know how. 

It is true that the whole-time posts in the health 
service exist primarily for the treatment of the sick ; 
but it is also true that the man who is merely content 
to follow routine, and who makes no attempt to improve 
his own capacity to recognise disease, to understand 
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it and to treat it, is a dull fellow, who is unlikely in the 
long run to render the best service. In the same way an 
institution in which no attempts are being made to 
advance knowledge is a dead, dull place, where the 
second-rate is all that is sought and attained. Thus 
even if we demand the efficient treatment of the sick, 
we are more likely to get it in an institution which 
seeks to advance knowledge and is, as it were, on its 
toes. 

The catch in all this is that the vast number of men 
appointed to such posts do not know how to advance 
their subject, because they have had no training in 
scientific method as applied to the study of human 
disease. Let me give you a simple example. Over 
twenty years ago, severing the splanchnic nerves and 
removing adjacent sympathetic ganglia was introduced 
as a means of treatment of hypertension, and since that 
time many thousands of these operations have’ been 
performed. But to this day we cannot fully assess its 
value, because, although many series of patients subjected 
to this operation have been published, none have adequate 
controls. That is to say, no-one has taken a series 
of patients selected according to certain criteria 
and operated on some selected at random, leaving the 
remainder as controls, so that the effects of the operation 
on the course of the disease could be established once 
and for all time. This may sound an immoral proceeding, 
but it is in fact the best way to establish the value of a 
remedy whose effects are not at once and in all cases 
curative. To me it would seem a more immoral pro- 
ceeding to use on a large scale a remedy without establish- 
ing whether it benefits or harms the patient. Obviously 
no-one introduces a remedy without believing it does 
good, but the history of medicine shows how often these 
beliefs are false. It is a man’s duty to the profession 
and the community to prove whether his treatment is 
effective, and it is our duty as educators to see that 
the methods and standards of proof are known. 


TEACHING OF SCIENTIFIC METHOD 


For the fact is that the medical curriculum and the 
medical courses of most universities contain no organised 
teaching in clinical science, despite six years of intensive 
work by teachers and students. The first part of the 
curriculum does of course include examples of the 
scientific method as applied to the experimental animal 
and the test-tube, and certain aspects of normal behaviour. 
But in the second or clinical part of the curriculum 
the efforts of teachers and students are confined to learn- 
ing the established discipline of medical practiee. A 
few teachers try to teach scientific method during the 
clinical course ; but the teacher knows and the student 
knows that his curriculum is overcrowded, and that he 
will not be examined in scientific method in his final 
examination. The discipline of medical practice cannot 
be dispensed with in the medical curriculum, but it is 
scarcely a sufficient object by itself for university educa- 
tion. As the Dean of Harvard said at a Harvard dinner 
which I attended : ‘‘ I tell my students that in ten years’ 
time half of what you are taught will have been shown 
to be wrong, and the trouble is that neither I nor any 
of your teachers know which half.” 

There are some who would say that scientific method 
is adequately taught in the preclinical curriculum and 
there is no necessity for it in the second or clinical part, 
which should be concerned solely with the art of medicine. 
This would be a just argument if all or even most doctors 
were going to be physiologists, biochemists, or anato- 
mists, or were going to work in laboratories. But they 
are dealing with a very different kind of material. In 
this connection may be quoted a comment from the 
Cambridge report on ‘‘ University Education and 


Business ’’ (1945), the report of a Committee which 
included Sir Frederick Bartlett : 
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“The view that a University course should not be closely 
related to a man’s ultimate career, but should be a general 
education in non-vocational subjects, is open to various 
interpretations. If it is meant that a University course 
should not consist merely of specific instruction designed for 
earning one’s living, then no objection can be taken to it. 
If, on the other hand, the statement is interpreted to mean 
that a man is best prepared for life by reading subjects wholly 
unconnected with his career, then a good many objections 
can be taken to it. Such an interpretation depends ultimately 
on the assumption that habits of thought are transferable 
from one subject to another, but there is nothing in experi- 
mental psychology to suggest that such transfer will take 
place automatically. Any subject can be used as a means of 
training and developing the intelligence, and when intelligence 
has been developed by exercise it will be a better instrument 
for studying other subjects. This, however, is not the same 
as saying that the clarity in thought attained in one subject 
is directly transferable to another. In order to secure clarity 
the ideas involved must be easily manipulated, and an early 
acquaintance with these ideas is a great aid to proficiency. 
Further, if the subject is one for which the student has special 
interest he will more readily advance by using his innate 
ability unchecked by lack of interest in the subject matter.” 


WHAT, WHEN, AND WHOM 


If, then, we are agreed that there should be some 
university teaching in clinical science, three questions 
remain, what to teach, when to teach, and whom to teach. 

Lewis devoted much attention to the subject matter 
which he described by the term “‘ theoretical teaching ”’ 
to distinguish it from the ‘‘ vocational teaching’’ of 
the craft. I dislike the term theoretical since it seems to 
stress hypothesis, which in another place Lewis described 
as “the heart which no man of right purpose wears 
willingly upon his sleeve.’”’ I have become more and 
more impressed with the validity of Karl Pearson’s 
dictum that ‘‘ the true aim of the teacher should be to 
impart an appreciation of method rather than a knowledge 
of facts.’’ Again, to quote Barclay’s Apology, ‘‘ He that 
desireth to acquire any art or science, seeketh first 
those means by which that art or science is obtained.” 
Disease in man poses problems which require the use of 
special methods to elicit an answer, and I think that 
the teacher should lay special stress upon these methods, 
their usefulness, and their sources of-error. It would 
seem to me extremely probable that the methods 
expounded by Fisher in his Design of Experiments 
will find special application in the field of clinical science. 
This has already become clear in the clinical trial of new 
remedies, a method of therapeutic experiment which has 
in a brief space of time yielded conclusive and exact 
evidence of what may be expected of the antibiotics 
used singly or in combination and in defined dosage in 
specific types of disease of given severity. It is clear 
that the whole field of therapeutics needs an overhaul 
by the use of these methods by which we shall learn 
which of the old remedies are worth retaining and which 
should be discarded. But the whole field is vast and the 
science is young. At this stage methods of inquiry 
are usually borrowed from other subjects. But in 
the future, as the science grows, it will develop methods 
of its own to elucidate its own problems. No doubt 
different teachers will deal with different aspects. Out 
of them will come some well-defined course or courses 
with an accompanying textbook. But that lies in the 
future. 

Lewis had in mind that the teaching of clinical science 
should form part of the undergraduate curriculum, some 
teaching being given to all students, and special attention 
being given to those with unusual ability and interest. 
I have tried to do something along these lines, but not 
enough. I have come to doubt whether such teaching 
reaches the average student, partly because he is not 
innately interested in discovery and exact knowledge, and 
partly because the medical curriculum is so overcrowded 





that he is chiefly obsessed with the task of memorising, 
and so appreciates the dogmatic teacher who presents 
him with material which can be reproduced in the form 
of an answer to an examination question. I think the 
most profitable step would be to arrange a short course 
for the abler students who elect to take it in the time 
which can be spared from the other duties of the under- 
graduate course. But I think ultimately it will be 
desirable to arrange a course, with full practical classes 
leading to an honours degree, for graduate students. 
Eventually, we might hope that such a course would 
have been taken by most of the staffs of the university 
clinical departments, and by the holders of senior posts 
in the hospital service. Such a course would economise 
men’s time, since it would be given only to those able 
enough and interested enough to profit by it. That such 
courses would immensely improve the standard of 
thought and investigation into human disease is strongly 
supported by experience. There can be no doubt that 
physiology and biochemistry would never have made 
the progress that they have without the second part of 
the natural sciences tripos at Cambridge, the honours 
school of physiology at Oxford, and the honours B.sc. 
courses of other universities. Many universities are 
suitable for the development of such honours courses, 
but I can think of few with a staff more suited by virtue 
of their energy and intellect to carry out such a project 
successfully than the University of Birmingham. 


OBJECTIONS 


You may feel that the effect of what I am advocating 
is more and more research, when already none of us 
can keep abreast with the periodicals which multiply 
and divide until our medical libraries can scarcely 
contain the ever-increasing flood that descends upon 
them. The volume of publication is due to other causes, 
mainly the uncritica] assessment of men by the weight 
of papers they have written. A body of men educated 
in scientific method and standards of criticism would 
result not in more but in less publication, not in more 
but in better research. Much of the work now published 
is badly conceived, badly executed, and inconclusive or 
misleading. One of the major causes of this is that 
there has been no serious attempt by our universities 
to educate men in scientific method and standards of 
criticism in the field of human disease. 

Some feel, too, that scientific work on patients is not 
in their best interests, and they may doubt whether an 
improvement in the scientific standard of clinical investi- 
gation may not be accompanied by a corresponding fall 
in the ethical behaviour of the doctor towards his patient. 
It is perfectly true that the doctor who is interested in 
scientific proof has an interest and an objective other 
than what he regards as the best interests of each 
individual for the time being. And it is therefore 
important that any courses in clinical science should 
emphasise the importance of the ethical issues. But 
the fact is that there is a great deal of muddled thinking 
on this point. Take for example the treatment of 
hematemesis. Some doctors believe in starving their 
patients, some in feeding them, some in liberal trans- 
fusion, some in limited transfusion, some in operating 
on all cases, others in operating on selected cases, and 
yet others in operating on none. Each of these doctors, 
following his belief, or prejudice, believes when he 
prescribes his treatment that he is acting in the best 
interests of his patient. Yet there can be no doubt 
that some of these treatments have a much higher 
mortality than others, and that many patients die who 
should not die if the merits of the rival methods of treat- 
ment had been properly established by scientific standards. 
As I have said before, the chief limitation on the power 
of the doctor to help his patient is ignorance. The cure 
for ignorance is experience, and there can be no doubt 
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whatsoever that in the long run the scientific method 
is by far the most economical use of experience both 
in terms of human effort and in terms of wastage of 
life by dangerous or ineffective therapy. Professional 
standards and scientific standards may seem at times 
to be in conflict, but in the long run they are but two 
aspects of the same problem—how the doctor can best 
help his patient. 


OPPORTUNITY—OR UNIFORMITY ? 


Finally, I would like to emphasise that a new suggestion 
for the improvement of medical education carries with 
it a real danger for the student. Nearly all individuals 
and committees that have seriously considered the 
curriculum agree that it is too full, and that the students’ 
load should be lightened. Yet when these recommenda- 
tions come to be implemented, the reverse happens and 
the load is increased. We are now witnessing a tragic 
instance of this kind. The medical faculties of our 
universities owe their present comfortable circumstances 
to the recommendations of the Goodenough Committee. 
Another of the recommendations of this committee 
was that the duration and content of the medical 
curriculum should be reduc: d, and such importance was 
attached to this recomm dation that the committee 
thought that it might well be made a condition for the 
increased grants for medical education. Unfortunately, 
this reduction in the curriculum has never been made, 
and, where the university courses have been revised, 
they have been made longer and more rigorous. 

Nowadays in some universities a boy entering medicine 
must look forward to a minimum of six years’ under- 
graduate training, one year’s house-appointments, and 
two years’ military training—a total of nine years 
before he becomes a free agent. Add to that the recom- 
mendations of the Royal Colleges of five more years’ 
training, much of it prescribed in detail, before he can 
become a specialist, and we have a total of fourteen 
years of training rigorously prescribed for the intending 
specialist. 

Each of these recent additions, or proposed additions, 
to the compulsory requirements, looks innocent enough 
by itself: one, the compulsory year of house-appoint- 
ments, is by general agreement necessary, and one, 
military service, depends on circumstances outside the 
control of those responsible for education. But when 
we look at the total sum we can quickly see how cata- 
strophic the effects will be. If we wished to stereotype 
medicine, to ensure that we should never again have our 
James Mackenzies and our Thomas Lewis’s I cannot 
imagine a more effective method. For these fourteen 
years are the formative years, the years of ideas and 
initiative in which the individual begins to make his 
contributions, if he is to make them at all. Real progress 
comes from the new approach, from the man who in his 
experience and outlook is different from the majority. 
We cannot legislate for such men, but we can ensure 
that never again shall they have the opportunity to 
acquire that unexpected and unusual outlook and 
exercise it effectively in medicine ; and this is precisely 
what we seem to be trying to do. 

Whenever I consider these increases in compulsory 
requirements I find myself so astonished that I am 
tempted to wonder if it is I or those who take the opposite 
view that are mad. I suspect there are many like 
myself who are dismayed, but we have allowed, or are 
allowing, small groups of zealous bigoted men to under- 
mine our position. If we have the interests of medicine 
and of the student sincerely at heart, we must realise 
what we are doing and allowing to be done, and try to 
retrieve the lost ground, both in the undergraduate 
curriculum and in the postgraduate period. But we 
must act, for the sands are running out. 
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I see all this not as the machinations of wicked men, 
nor necessarily those of stupid men, but as part of a 
disease of society which might be named compulsory 
uniformity. It is not a new disease, but it has found an 
unusually susceptible population, and the organism 
has acquired exceptional virulence, in this age of reasoned 
planning. The facts to which I have drawn attention 
are its manifestations in the domain of medical education. 
I regard this as a serious disease and one which our 
society must learn to recognise if it is to eradicate it 
before it is too late. I would therefore like to end by 
saying that while I advocate the teaching by our uni- 
versities of scientific method as applied to human disease, 
I would not see it added as a compulsory requirement 
to the undergraduate curriculum, or as a compulsory 
postgraduate requirement for any post. If in the future 
I do advocate these things, you will know that I, too, 
have fallen a victim to this fell disease. 


THE EFFECT OF HEXAMETHONIUM 
BROMIDE ON THE CARDIAC OUTPUT 
AND PULMONARY CIRCULATION 
H. R. GitmMoreE 
M.B. Adelaide, M.R.A.C.P., M.R.C.P. 


REGISTRAR AND TUTOR, POSTGRADUATE MEDICAL 
SCHOOL OF LONDON 


MEDICAL 


H. KopretMan 
M.D. Lond., M.R.C.P. 
LECTURER IN POSTGRADUATE 
SCHOOL OF LONDON 


ACTING MEDICINE, MEDICAL 


J. McMicHagL 
M.D. Edin., F.R.C.P. 
PROFESSOR OF MEDICINE IN 


THE UNIVERSITY OF LONDON 


I. G. Ming 
M.D. McGill 
NUFFIELD FOUNDATION DOMINION TRAVELLING FELLOW 


From the Department of Medicine, Postgraduate Medical School 
of London 


Wir the reintroduction of the tetraethylammonium 
compounds in 1946 by Acheson and Moe, there has been 
a renewal of interest in drugs that block the autonomic 
ganglia, and in the last two years the methonium com- 
pounds have been used therapeutically as hypotensive 
agents. The methonium compounds have the advantage, 
over the tetraethylammonium compounds, of smaller 
side-effects and longer action. Paton (1951) has demon- 
strated that they act by ‘‘ competitive block’’ of the 
autonomic ganglia without affecting the release of 
acetylcholine from the preganglionic nerve-endings. He 
has also shown that in lowering blood-pressure these 
compounds act by relaxing autonomic arteriolar tone 


TABLE I-——-RESULTS OF INTRAVENOUS INJECTION OF 


HEXAMETHONIUM BROMIDE 
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ae ed and 
| | in : ven - 
Case |Age | Dose Blood- Pulse- output Fe 
no. ((¥r.)) = (mg.) | State ion, te rate = press- 
min.) aan 
| | Hg) 
1 |61|M | 25 | Before*| 205/90 | 68 | 54 | 31/5 
eine aie | Aftert | 99/59 58 4:8 8/0 
2 |30/}M | 100 | Before | 196/92 75 5-9 44/6 
ae Ga | After | 148/82 88 7-4 29/3 
3 | 54/M | 20 | Before | 255/110 | 82 5-8 26/4 
| | After | 126/61 83 5-9 20/0 
4 |57|M | 10 | Before | 259/117.| 57 5-4 29/2 
| | After 162/108 64 4:7 19/0 

















*Before hexamethonium bromide. 


tAfter maximum effect. 
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CONTROL PERIOD 


RATE 57 
ART. B.P. 259/117 mm. Hg 
R.V.P. 29/2 mm. Hg 
CARDIAC OUTPUT 5-4 litres/min. 
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9 min. AFTER 10 mg. OF 
HEXAMETHONIUM INTO CATHETER 


RATE 64 
ART. B.P. 162/108 mm. Hg 
R.V.P. 19/0 mm. Hg 
CARDIAC OUTPUT 4-7 litres/min. 


capacity of Fig. |—Effect of hexamethonium on systemic and right ventricular pressures. Arterial and right ventricular pressure tracings 


obtained with strain gauge before and after 
direct Fick method. 


vessel walls 
of dependent 
parts to con- 
tract and thereby resist gravity-pressure dilatation.’ 
They showed that postural hypotension could be over- 
come by immersing the subject in water up to heart level: 

The present investigation was undertaken to determine 
the effect of hexamethonium bromide on the cardio- 
vascular system, with special reference to the changes 
in cardiac output and pulmonary circulation. 


METHOD 


Fourteen patients with severe hypertension from 
different causes were studied. None was in congestive 
failure at the time of the investigation, but all had 
clinical complications of their hypertension indicating 
a need for hexamethonium therapy (McMichael 1952). 

Cardiac outputs were determined by the direct Fick 
principle with the method described by McMithael and 
Sharpey-Schafer (1944), mixed venous samples being 
obtained from the right atrium or ventricle by cardiac 
catheterisation. 

In four patients the effects on 
cardiac output and right ventricular 
pressures were observed after the 


injection of hexamethonium bromide oo 
through the cardiac catheter. The PRESSURE 


dose used was that previously found 

to produce a satisfactory fall in 

systemic blood-pressure. Estimations 

of cardiac output, simultaneous right 

ventricular tracings (Bayliss et al. 

1950), and brachial arterial tracings RIGHT 
were obtained during a control period VENTRICULAR 


and after the injection of the drug PRESSURE 
when the blood-pressure had become 

steady at its new level. The patients 

were kept in a horizontal position siseran. 
during the period of observation. CARDIOGRAM 


In ten patients the hexamethonium 
bromide was given by subcutaneous 
injection and the postural effects were 
studied. Cardiac outputs were esti- 
mated from mixed venous samples 
obtained from the right atrium during 
a control period in the horizontal 
position and subsequently with the 
patient tilted 30°-45° feet downwards. 


injection of hexamethoni bromid 








Cardiac output estimated by 


The investigations were repeated 30 minutes after the 
subcutaneous injection of hexamethonium bromide. The 
dose used gave a substantial fall in blood-pressure when 
the patient was in the feet-down position, and was based 
on the result of a test on the previous day. Auscultatory 
blood-pressure measurements were taken. 


The arterial oxygen saturation was determined with 
an ear oximeter (Wood 1950), with which the changing 
concentration of Evans Blue dye passing through the 
warm ear was recorded by photographing the light spot 
of the galvanometer on the falling plate of a Cambridge 
electrocardiographic camera (fig. 3). Dye time- 
concentration curves were thus obtained after the 
injection of Evans Blue (1% solution) through the cardiac 
catheter directly into the right atrium (Gilmore et al.) 
in the vertical and horizontal positions before and after 
the injection of hexamethonium bromide. From these 


curves the mean circulation-time from heart to ear was 
derived. The cardiac output (simultaneously estimated 











CONTROL PERIOD 18 min. AFTER 25 mg. 


OF HEXAMETHONIUM 
INTO CATHETER 
RATE 58 
ART. B.P. 99/59 mm. Hg 
R.V.P. 8/0 mm. Hg 
CARDIAC OUTPUT 4-8 litres/min. 


RATE 68 


ART. B.P. 205/90 mm. Hg 
R.V.P. 31/5 mm. Hg 


CARDIAC OUTPUT 5-4 litres/min. 


Fig. 2—As fig. |. 
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Fig. 3—Effect of hexamethonium on mean circulation-time. 


by the Fick technique) and the mean circulation-time 

being known, the volume of blood between the point of 

injection and the site of recording can be estimated by 
the formula based on the work of Stewart (1921): 

Mean circulation-time (sec.) x 

60 


cardiac output per minute 





This volume consists of the circulating blood in the 
heart, lungs, and an arterial component. Kopelman and 
Lee (1951) have taken this to represent mainly the 
volume of circulating blood in the heart and lungs ; 
and, although their samples were taken from the brachial 
artery, this assumption probably holds when the ear 
oximeter is used to obtain the mean circulation-time. 
This volume is called the cardiopulmonary blood volume. 











ARTICLES [Nov. 8, 1952 
CARDIO- 
PULMONARY 
VOLUME 


(ml.) 


RESULTS 

The four patients who were given 
hexamethonium bromide through the 
cardiac catheter showed a substantial 
fall in the systemic blood-pressure within 
a few minutes. The cardiac output 
increased in one patient, remained 
unchanged in one, and fell slightly in 
two (table 1). The fall in cardiac output 
in the last cases was, however, small in 
comparison to the fall in systemic blood- 
pressure shown in figs. 1 and 2. The 
right ventricular systolic pressure, which 
is identical with the pulmonary-artery 
systolic pressure, fell in all the cases. 
Quite a small slope (7°) into the feet- 
down position was accompanied by a 
still greater depression of systemic and 
pulmonary arterial pressures. Such 
further falls of pressure were regarded 
as too profound, and it was decided to 
make the later studies with a sub- 
cutaneous dose of hexamethonium bro- 
mide gauged to produce a major effect 
in the feet-down position only. 


Effects of Tilting 
Before hexamethonium bromide the 
blood-pressure changed but little in 
the ten patients on moving from 
the horizontal to the tilted position, 
although all but one showed a fall in cardiac output. 
The mean circulation-time remained approximately 
the same in the two positions. It follows that the 
cardiopulmonary blood volume was diminished in the 
feet-down position proportionally to the fall in cardiac 
output. 

After hexamethonium bromide the greatest effect 
was usually reached in 30 minutes following sub- 
cutaneous injection. The patients were kept in the 
horizontal position and were found to have some 
fall in blood-pressure during this period. This fall 
in blood-pressure was not accompanied by a corres- 
ponding change in cardiac output; on the contrary, 
the cardiac output rose in six patients. The mean 
circulation-time remained essentially unaltered, while 
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TABLE II—-EFFECTS OF TILTING BEFORE AND AFTER SUBCUTANEOUS ADMINISTRATION OF HEXAMETHONIUM BROMIDE 
| 
| | : Mean Cardio- 
Pulse-rate Blood-pressure Cardiac output circulation- pulmonary 
(mm. Hg) (litres per min.) time (sec.) | blood volume 
(ml.) 
Case r.~ | Age Dose : a ictialagieliarstocn ponaicnien —  eaitlegiidig eS 
— mex | (yr.) | (mg.) State l 
oO oO | fe) ' ° fe) 
Qas | ie Cot | . Oa! | Oat 
| % | . | 4 ars Ww 
5 | M 2 100 Before | 86 96 220/125 200/120 | 6-8 5-0 A | yt -¥ 
After | 88 | 100 | 150/100 85/60 | 7:9 71 ™ cf a 
6 F 30 70 Before 76 | 92 | 220/130 190/135 | 53 | 3-0 <9 | 14-5 725 
After | .. | 170/120 | 120/110 | 59 3-2 5 | 19-0 1010 
7 M 50 | 120 Before | 70 74 220/130 | 210/130 | 4:3 2-7 si 17-4 780 
After 72 76 150/115 110/85 | 6-1 3-2 fe 34-0 a1 1810 
8 M 50 | 450 Before 88 88 235/140 220/140 4-2 36 18-9 | 19-0 1325 | 1145 
After 70 88 135/100 75/60 4-9 3-5 18-3 | 24-9 1490 | 1450 
9 F 61 75 Before | 84 94 |} 255/125 | 265/130 8-5 | 5-7 11-4 11-6 | 1610 | 1100 
After 90 68 | 195/105 | 125/80 $1 | 36 12-8 | 91-7 1730 | 1300 
10 M 33 270 Before 75 78 185/110 175/115 73 6] 5-4 13-6 | 156 | 1630 1400 
After 90 60 160/115 | 145/113 64 | 5-0 15-9 21- 1695 1750 
11 r 75 Before 104 100 235/140 235/145 | 92 | 9-6 11-0 10- 1680 1600 
After 96 96 185/122 | 140/100 | 90 | 6-8 13-0 1 1950 2100 
12 M 58 150 | Before 64 64 235/110 | 210/110 4°3 | 4-1 18-0 1 1290 1195 
| After 60 64 180/95 | 110/75 48 | 4-0 19-0 2 1520 1700 
13 F 150 Before | 76 80 170/125 170/125 6-0 | 5-2 12-0 13 1200 1120 
After 90 90 150/115 100/80 5-2 3:9 12-5 2 1100 | 1300 
14 F 75 Before 72 90 180/115 | 160/120 58 | 4-5 12:8 3: 1240 1010 
After m3. °° 160/105 80/? 7:8 5:8 13-5 1760 2560 
15 M 39 30 Before 96 96 146/90 142/96 7-6 6-0 11-0 1390 | 1150 
After 100 108 124/90 134/94 76 OY 4-9 11: 1390 1000 
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the cardiopulmonary blood volume showed some increase 
in all but one case. 

On tilting feet downwards there was a rapid and 
marked fall in the systemic blood-pressure and the 
patients showed obvious blanching of the face. In seven 
of the ten cases, however, the cardiac output did not 
fall to a greater degree than when tilting was done in the 
control period. All the cases showed considerable pro- 
longation in the mean circulation-time compared with 
that found previously in the tilted position (an example 
is shown in fig. 3). Since the cardiac output was essentially 
unchanged, this prolongation of circulation-time must 
be the result of an increase in the cardiopulmonary 
blood volume (table 11). Patient 9, who showed a greater 
decrease in cardiac output on tilting after hexametho- 
nium, complained of severe faintness and had relative 
bradycardia when the cardiac output was estimated. 
The mean circulation-time was not determined simul- 
taneously with the sampling in this instance but during 
a subsequent tilt when there was no bradycardia. 

Patient 15 was not included in this series, because 
he was only mildly hypertensive and because omission 
of a test dose led to his having a small ineffective dose of 
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Fig. 4—Effect of tilting and hexamethonium on the cardiopulmonary 


blood volume. Light columns = horizontal position. Dark columns 
=“ feet-down ”’ position, 
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hexamethonium. The results are given at the foot of 
table 11 because they serve as a useful control. 

The changes in the cardiopulmonary blood volume 
which occur with tilting before and after hexamethonium 
are diagrammatically represented in fig. 4. 

The cardiac volume was estimated réntgenologically 
by the method of Friedman (1951) in the horizontal and 
tilted positions when the dose of hexamethonium bromide 
had produced a maximum fall in blood-pressure. Hexa- 
methonium produced no significant change in the cardiac 
volume in these two positions. 


DISCUSSION 

It can be seen, in the patients given intravenous 
hexamethonium bromide, that an adequate dose can 
considerably reduce blood-pressure even in the _ hori- 
zontal position. Since there was no significant change 
in cardiac output, the fall in blood-pressure must be due 
to arteriolar dilatation. A dose which reduced the 
blood-pressure in the horizontal position will produce 
a further fall on tilting the patient feet downwards. 
This postural reduction in blood-pressure was not 
directly due to a fall in cardiac output, since the output 
was about the same in the tilted position before the 
hexamethonium bromide was given and when no signi- 
ficant change in blood-pressure took place under these 
experimental conditions. Such poeling of blood as 
occurs on tilting does not further reduce the cardiac 
output ; but it should be noted that the observations 
were interrupted before the fall in blood-pressure became 
too profound. 

The postural fall in cardiac output which took place 
on tilting feet down in the control period was not accom- 
panied by any significant change of arterial pressure. 
This signifies clearly compensatory vasoconstriction, 
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which has in fact been demonstrated under similar 
conditions by Brigden et al. (1950): they showed that 
vasoconstriction in the forearm, during a feet-down tilt, 
could be abolished by regional sympathetic block. 
After hexamethonium in the tilted position the blood- 
pressure falls without further change in cardiac output, 
and is thus due to interference with the normal 
compensatory vasoconstrictive reflexes. Paton (1951) 
believes that hexamethonium compounds are more 
effective in blocking ganglia subjected to high rates of 
stimulation such as may occur in these postural reflexes. 

It seems quite clear, from the results with intravenous 
hexamethonium, that the pulmonary-artery pressure 
falls to a greater extent than can be accounted for by 
a decrease in cardiac output. Werk6 et al. (1951) found 
a similar change in three patients, but in their experi- 
ments two showed a decrease in cardiac output which 
was held to be responsible. The fall in pulmonary- 
artery pressure is unlikely to be a passive consequence 
of the fall in systemic blood-pressure and other pressures 
in the left heart. In an extreme example (fig. 2) the 
filling pressure of the left ventricle would have to undergo 
an unprecedented reduction to account for the very 
considerable change in pulmonary-artery pressure. It 
therefore seems that, in the absence of change in cardiac 
output, some relaxation takes place in the tone of the 
pulmonary vessels. 

The mean circulation-time between the injection site 
(the right atrium) and the recording site (the ear) depends 
on the volume of circulating blood between these points 
and on the cardiac output. Since in the tilted position 
the cardiac output before and after hexamethonium 
shows little difference, the prolongation in mean circula- 
tion-time which occurs after hexamethonium must be 
due to some increase in what has been called the cardio- 
pulmonary blood volume (table 11). This volume consists 
of circulating blood in the heart, the pulmonary vascular 
system, and an arterial pathway, but is mainly made up 
of the volume of blood in the heart and lungs. X-ray 
evidence indicates that the volume of the heart changes 
little between the horizontal and vertical positions after 
hexamethonium. We therefore conclude that the pul- 
monary blood volume is increased in the tilted position 
after hexamethonium compared with that found in this 
position before hexamethonium. Before hexamethonium 
is given, the cardiopulmonary blood volume decreases 
when the patient is tilted from the horizontal to the 
vertical position. This is in agreement with the findings 
of Lagerlof et al. (1951) in normals. Werk et al. (1951), 
using doses of hexamethonium which reduced arterial 
pressure considerably in recumbency, reported that the 
pulmonary blood volume was reduced in this position. 
Our contrary findings were obtained with less drastic 
dosage, which may account for some of-the discrepancy. 

Thus hexamethonium appears to interfere with a 
postural pulmonary vasoconstriction in a similar way to 
that already noted in the peripheral vessels. It therefore 
seems that the autonomic nerve-supply of the pulmonary 
vessels plays an important part in postural circulatory 
changes. The fall in pulmonary-artery pressure which 
has been found after hexamethonium can also be 
explained by its effect on this nervous mechanism. 


SUMMARY 


In four patients given hexamethonium bromide 
intravenously the systemic blood-pressure fell without 
a significant change in cardiac output. All showed a fall 
in the puimonary-artery pressure. 

In ten cases hexamethonium was given subcutaneously, 
and a further fall in blood-pressure could be obtained by 
tilting the patient feet downwards from the horizontal 
position. In the tilted position the cardiac output 
decreased, but no more than in this position before the 
hexamethonium was given. 
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In the tilted position the mean devalelion: time was 
greatly prolonged after hexamethonium, indicating an 
increase in the cardiopulmonary blood volume. 

It is concluded that hexamethonium prevents the 
normal reduction in the lung vascular capacity which 
occurs in the feet-down position. This, together with the 
fall in the pulmonary-artery pressure, implies that the 


pulmonary vessels have a _ vasoconstrictor nervous 
mechanism which is blocked by hexamethonium 
compounds. 


We should like to express our thanks to Dr. M. E. Etheridge, 
Dr. Brenda Morrison, Dr. L. W. Ritzmann, and Dr. N. J. 
Selverstone for help in making these observations, and to 
Dr. R. Steiner for radiological help. Part of the expenses 
were met by a grant from May & Baker Ltd, who also supplied 
the drug. 
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For many years there has been controversy over the 
relative importance of carbohydrate and fat in the 
production of coeliac disease. In his original description 
Gee (1888) advised a trial of cream and fresh butter, 
while recognising that the amount of farinaceous food 
must be small, and Howland (1921) and Haas (1938) 
based their dietetic management on the exclusion of 
starches. In this country Still (1918) and Parsons 
(1929), although recommending a reduction of starch, 
held a failure of fat-absorption to be the chief difficulty 
and advised that both fat and carbohydrate should be 
severely curtailed, leaying protein as the main source 
of nourishment. , A diet of this type remained in vogue 
until after the late war, and was reflected in the special 
rations allowed for celiac children on production of an 
analysis showing a high excretion of fat in the faces. 
Whatever else it achieved, this type of diet undoubtedly 
led to an insufficient calorie intake over long periods, 
and contributed to the long stay in hospital of many 
of these children, while it was all too common an 
experience that progress towards recovery was tardy 
in the extreme. 

In recent years fat-balance studies have shown that 
isolated analyses of fecal fat give no true indication of the 
amount of fat that is being absorbed; and that ceeliac 
children can absorb more than half their dietary fat even 
when the disease is severe. The wisdom of excluding fat 
from the diet and of thus denying them the opportunity 
of absorbing any fat at all is therefore open to question. 
Nutrition depends on what is absorbed rather than what 
is voided, and to base a dietary régime on stool analysis 
errs in the direction of treating the stools rather than the 
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patient. It might be more s whieeee 4 to argue ‘that, if 
fat-absorption is below normal, a greater head of fat 
should be supplied to make good the wastage in the stools. 

Since 1947 we have treated 64 children with coeliac 
disease, and our results form the basis of this 
communication. 

STARCH AND GLUTEN 

One of us has reported that the entire exclusion of 
starchy food from the diet led to a significant increase 
in fat-absorption (Sheldon 1949), and this led to treat- 
ment with a diet in which protein and fat were given 
in normal amounts but carbohydrate was restricted 
to simple sugars. The children improved rapidly : not 
only was there a swift gain in weight and a steady 
though less spectacular gain in height but their perverse 
and unhappy behaviour quickly changed to a happy 


demeanour. The beneficial effect on fat-absorption 
of withdrawing starch from the diet has since been 


confirmed by Lowe et al. (1951). 

Meanwhile in Holland Dicke (1950) and Weijers and 
van de Kamer (1950) observed that both wheat flour 
and rye flour exert a deleterious effect upon fat-absorption 
in children with celiac disease, but that this is due to 
the protein component (gluten) and that, if the gluten 
of wheat flour is removed, the remainder, consisting of 
wheat starch, is well tolerated. 

We have confirmed this observation at The Hospital 
for Sick Children, Great Ormond Street, and it has also 
been confirmed by Anderson et al (1952). These workers 
correctly point out that the benefit accorded to children 
with coeliac disease by the exclusion of starch is not so 
much due to the strict removal of all starch as to the 
fact that its removal from the diet entails the exclusion 
of wheat gluten. The precise manner in which gluten 
operates adversely on children with celiac disease 
remains to be elucidated. 

The present position concerning our dietetic manage- 
ment of these children may be summed up by saying 
that the objective is a diet from which gluten is completely 
excluded but which is in other respects normal. How 
long a child with celiac disease should remain on such a 
diet has not yet been determined, but to base a return 
to gluten simply on a clinical assessment of well-being 
is in our experience insufficient. All too often, when 
gluten is reintroduced the rate of growth promptly slows, 
although if treatment has persisted for several months 
the complete picture of coeliac disease does not necessarily 
reappear. Thus if the child has already reached school 
age he may continue happily at school, maintain a fair 
appetite, and perhaps only pass one or two rather bulky 
motions each day. As at this stage the children are 
probably attending hospital only three or four times a 
year, the fact that the return to gluten has checked 
growth may escape notice for several months. We 
shall come back to this point later when describing our 
method of following up these children, with particular 
attention to recording their heights and weights, from 
which it is hoped to find a means, more precise than 
clinical assessment, of deciding when a diet devoid of 
gluten can be abandoned. Perhaps such a diet should be 
persisted with throughout the years of growth. 

Although the removal of gluten from the diet is essential 
it would be incorrect to suggest that this is all that need 
be done for the dietetic management of a young child 
severely ill with cceliac disease. Several weeks of careful, 
experienced, and ‘persuasive nursing may be required 
before the child can accept a full gluten-free diet, the 
ingredients of which must be gradually added, with 
many a rebuff, to a diet which at the beginning is much 
simpler ; there may have to be an early phase in which 


fat is reduced and starchy foods are entirely withheld. 

It is also necessary for the physician to become 
and to know the energy value of 
A good diet can easily 


‘* ealorie-conscious ”’ 
the diet he has prescribed. 
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fail to enable a child with cceliac disease to gain weight 
unless sufficient food is being ingested daily, and we have 
been surprised at the high calorie intake that some of our 
patients have required. As soon as the child has started 
taking his new diet satisfactorily, the calorie intake should 
be steadily increased until the weight begins to rise ; 
this can be done either by increasing the amounts at 
each meal, or, if the child seems already to have reached 
satiety, the calorie intake can be augmented by the 
addition of glucose. In some of our cases the intake of 
glucose has gradually risen to 4 0z. a day. The accom- 
panying table shows the number of calories per pound 
body-weight that has been needed to get a satisfactory 
weight gain. We have used not the expected but the 
actual body-weight, and, as with marasmic infants, 
the more wasted the patient the higher must be the calorie 
intake per lb. of body-weight. 





| | | 100 
60-69 | 70-79 | 80 89 | 90-99} or 


Daily calorie 
| | | | more 
| 


intake per lb. 


| 
40-49 | 50-59 
body-weight | 


hia ee Bees nhie 


| 
No. of cases .. 4 8 15 | 12 11 i. Hg 


It will be seen that the great majority of the children 
needed 60-90 calories per lb. body-weight per day. 
Such a high calorie intake would be very difficult to 
achieve if fat, with its high calorie value, were excluded 
from the diet. 

ANEMIA AND INFECTION 

The importance of dealing with anzmia and infection 
must be pointed out, for otherwise dietetic treatment is 
bound to be disappointing. 

Anemia is common in children with celiac disease 
and is usually hypochromic. If the hemoglobin is above 
about 65%, the anzmia can be slowly rectified by adding 
iron to the diet ; but, if the anzmia is more severe, it is 
better to give a blood-transfusion. We have trans- 
fused blood in nearly a quarter of our eases. Occasionally 
the anzemia is megaloblastic; it will then respond 
quickly to a fortnight’s course of folic acid 5 mg. thrice 
daily. This type of anemia occurred in 5 of our cases. 
Not uncommonly the severely ill child with celiac 
disease combines anzemia with cedema, usually in the 
lower extremities ; occasionally ascites is present, and 
usually such children have a lowered blood-protein 
level. A blood-transfusion will serve the added purpose 
of raising the blood-proteins, or this may be accom- 
plished by a transfusion of plasma. It is permissible 
to hope that, in the future, children suspected of having 
celiac disease will be given a trial of a gluten-free diet 
while their disease is still in its early stage, and will be 
restored towards health before their condition has 
sunk so low as to require transfusions of blood or plasma. 

Infection.—Ceeliac disease uncomplicated by infection 
is an afebrile illness with a normal erythrocyte- 
sedimentation rate. Intercurrent infections, usually 
of the upper respiratory passages, arise easily in these 
weak children, and almost invariably lead to an exacerba- 
tion of the celiac symptoms, which require prompt 
recognition and treatment. It is equally essential to 
recognise and treat any focus of persistent infection, 
whether in the gums, urine, or throat; otherwise a 
satisfactory response to dietetic management cannot be 
expected. 

DIET 

The following description of our dietetic management 
begins with a young child—say about two years of age— 
already severely ill with coeliac disease, greatly wasted, 
and with an appetite capricious to a degree. To such a 
child we offer four foods: skimmed milk, ‘ Prosol,’ * 





* Prosol (Trufood Ltd.) is a dried skimmed milk with added protein. 
When reconstituted by adding 1 drachm of powder to 1 oz. 
of water, it has the composition: protein 7:75%, fat 0-125 %, 
and carbohydrate 3:4%,. 
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glucose, and banana purée. The prosol is prepared 
by adding 1 drachm of powder to 1 oz. of water, liquid 
prosol and skimmed milk being given together in equal 
proportions. The mixture is sweetened by adding a 
teaspoonful of glucose to every 2 oz. Feeds are given 
every four hours, either five or six feeds in twenty-four 
hours, and usually 8 oz. at each feed. 

Banana purée is given either separately or mixed with 
some of the milk feed, starting with half a banana daily, 
and increasing to a whole banana. Not infrequently 
the child dislikes the banana, in which case it is omitted. 
If the stools remain frequent and watery ‘ Arobon’ t 
may be used to help consolidate them, 2 or 3 teaspoon- 
fuls being added to each 8-oz. feed until the stools 
become formed. 

Changes from the initial diet begin as soon as the child 
evinces interest and pleasure in feeding. The first 
additions consist of minced chicken, egg custard, and 
biscuits made from soya flour and spread with butter 
and honey, and these are followed by sieved starch-free 
vegetables (such as cabbage, cauliflower, beetroot, and 
tomato), sieved fruits, and cheese. Each child requires 
separate study, for one likes what another dislikes ; 
only one new food is tried on any one day, and initial 
trials are made with really small helpings—about a 
tablespoonful. : 

As regards the initial diet, skimming of the milk 
continues until the stools are of good consistence, and 
down to one or two daily ; skimming is then progressively 
discontinued until whole milk is bemg given, although 
this stage may, not be completed until chicken, egg 
custard, and soya biscuits are already part of the menu. 
Prosol continues, with either skimmed or whole milk, 
until the menu has become comprehensive. 

The final step is to add starch, but strictly to avoid 
any gluten-containing foods. We are greatly indebted 
to the Energen Foods Co. Ltd. for supplies of wheat 
starch (wheat flour from which gluten has been removed), 
with which bread, cakes, and biscuits can be made. This 
is the first starch to be added. A little later flours that 
do not contain gluten—e.g., potato and rice—and foods 
made from oats and maize are introduced. By this 
time the child is on a full diet devoid only of gluten, 
and it is at this stage that the child leaves hospital, 
to continue at home on a gluten-free diet, attending 
hospital as an outpatient. 

From the beginning of treatment vitamins are supplied : 
vitamin C in the form df a 25 mg. tablet of ascorbic 
acid daily ; vitamins A and D as 10 drops daily of a 
concentrate (‘ Radiostoleum,’ ‘ Adexolin,’ or halibut- 
liver oil) ; and, often in the early stages, vitamin B as 
‘tab. Benerva co.’ 1 thrice daily. 

We have thought that the addition of potato, rice, or 
maize flour sometimes tends to increase the size of the 
abdomen, but they are taken with such relish, and enable 
the diet to become so diversified, that this slight 
qualification has not deterred us from giving them. 
Occasionally their addition has caused discomfort 
or mild colic, which has been taken as an indication 
to persevere for three or four weeks longer on a starch- 
free diet before resuming a very gradual introduction 
of these flours. 

From the foregoing description it will be appreciated 
that the build-up of the diet for children with coeliac 
disease is a continuous process carried out under condi- 
tions of close watchfulness. Attempts have been made 
by others to divide the dietary into stages, but this 
has not been our practice, for it seems to us to be 
unrealistic; nor could the various hospital dietetic 
departments be expected to reach uniformity in the 
end-points of the various stages. 





t Arobon (Nesfoods Ltd.) is prepared from the carob bean, its 
virtues being due to its lignin, pectin, and heavy cellulose 
content, 
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When the child leaves hospital, the principles of a 
gluten-free diet are explained to the mother, and she 
is given the following instructions, which include a list 
of the foods that contain gluten and must be avoided, 
while indicating a few of the foods which are in fact 
gluten-free but which, we find, are often withheld 
unless their harmlessness is mentioned : 


‘Your child may have an entirely normal diet except that 
nothing may be given which is made from wheat flour or 
rye flour. As a substitute for flour, pure wheat starch, as 
supplied by the Energen Foods Co. Ltd., Bridge Road, 
Willesden, London, N.W.10, may be used in unlimited 
quantities. It may be found useful to supplement the diet 
with soya flour and cornflour, which are also harmless. 
Potatoes may also be given in normal quantities, 

‘“* The following are some examples of foods in common use 
which may Not be given as they are made from or may 
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Wheat-starch, Soya-flour, and Rice-flour Cake 


oz. rice flour 

oz. pure wheat starch 

oz. soya flour 

oz. castor sugar 

oz. margarine 

egg 

oz. milk 

oz. sultanas 

teaspoonfuls baking-powder 


Hm et Ct eS 


Soya Wheat-starch Biscuits 
3 oz. soya flour 

3 oz. pure wheat starch 

3 0z. margarine 

3 0Z. sugar 

1 egg 

Vanilla or orange flavouring 


Soya Biscuits 
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Sieve the dry ingredients into a 
basin, rub. in the margarine, 
and mix in enough milk to 
make a soft dough. Knead 
lightly and turn into a well- 
greased tin. Put in a quick 
oven (400°F, Reg. 7) for 
5 min., then reduce heat to 
300°F (Reg. 5) and bake fora 
further 55 min. 


Cream together margarine and 
sugar, add the egg, soya flour, 
and pure wheat starch, and 


knead into a stiff dough. 
Roll out '/, in. thick and bake 
in a moderate oven for 


10 min. 


Follow the recipe for soya wheat-starch biscuits, using 6 oz. 





contain wheat or rye flour : 


Bread 

Biscuits 

Cakes 

Cream of wheat 
Doughnuts 

Energen rolls 

* Grape Nuts’ 
Ice-cream (commercial) 
Macaroni 

Malted milk 

Noodles 

* Ovaltine 
* Procea ’ bread 
* Proferin ’ rolls 


’ 


Packet cake and pudding mixture 
Packet soups and gravy browning 


Pastry mix 


Patent foods 

* Puffed Wheat ’ 

Paste (fish or meat) 
Rusks 

* Ry-Vita ’ 

Semolina 

Spaghetti 

‘ Shredded Wheat ’ 
Sweets of unknown composition 
Sauces (commercial) 
Salad cream 

Sausages 

Tinned soups and meats 
Vermicelli 

* Vita Wheat ’* 

*‘ Weetabix ’ 


‘“No breakfast cereal foods other than those specifically 


recommended should 


are harmless : 


be given. 


The following, however, 


* Cornflakes ’” 
* Puffed Rice’ 
* Rice Krispies ’ 


“ 


Gravies and sauces may be thickened with pure wheat 
starch or cornflour, but not with ordinary flour. 


Ordinary 


household cocoa may be given but not proprietary prepara- 


tions (such as ovaltine). 


** NOTE.—Do not give any other foods unless you are quite 
sure that they are entirely free of wheat or rye flour.” 


We also supply the mother with the following recipes 
for the preparation of bread, cakes, and biscuits : 


GLUTEN-FREE RECIPES 


Wheat-starch Loaf 


*/, lb. pure wheat starch 

2 oz. sugar 

2 oz. margarine 

4 teaspoonfuls baking-powder 
Milk as required 


Soya Wheat-starch Loaf 


2 oz. soya flour 

7 oz. pure wheat starch 

2 oz. fat 

5 teaspoonfuls baking-powder 
1 teaspoonful sugar 

1/, teaspoonful salt 

6 oz. milk 

6 oz. water 


Wheat-starch Cake 

1/, Ib. pure wheat starch 

4 oz. sugar 

4 oz. margarine 

1 teaspoonful salt 

3 teaspoonfuls baking-powder 

4 oz. milk 

1 egg (optional) 

Flavour with coconut, dates, or 
chocolate 


Small Cakes 

6 oz. pure wheat starch 

oz. margarine 

oz. sugar 

egg 

heaped teaspoonful baking- 
powder 

Grated orange rind 


ae e 


Sieve the dry ingredients into a 
basin, rub in the margarine, 
and mix in enough warm milk 
to make a batter consistency. 
Mix tightly and pour into 
a greased tin. Bake in a quick 
oven for 10 min., then reduce 
to moderate heat for a further 
30 min. 


Method as for wheat-starch loaf 


Sieve the dry ingredients into a 
basin, rub in the margarine, 
and mix in enough milk to 
make a soft dough. Knead 
lightly and turn into a well- 
greased shallow tin. Bake 
about 30 min. in a hot oven 
(400°F, Reg. 7) 


_ 


‘ream together margarine and 
sugar, add the egg and orange 
rind, and then the flour. Cook 
for about half an hour in a 
moderate oven (300°F, Reg. 5). 
Makes eighteen small cakes 


of soya flour and omitting wheat starch. 


RATIONING 


The special rations for children with coeliac disease, 
introduced during the late war reflected the opinion 
that fat was injurious and that protein should be the 
main source of energy. In the acute phase of cceliac 
disease five extra meat rations were allowed, and the 
fat ration was cancelled: in the ‘“‘ convalescent ’’ stage 
the fat ration was restored, but only two extra meat 
rations were allowed. 

When, in the design of the gluten-free diet, pure wheat 
starch was substituted for the gluten-containing flours 
of the normal dietary, it was found impossible to make a 
loaf or a cake which would hold together without the use 
of eggs or fat. This presented no great obstacle to the 
preparation of such foods while the children were in 
hospital, but it was soon found that, after discharge on 
a gluten-free diet, the celiac in the home was consuming 
most of the family’s slender resources of eggs and fat. 

The Ministry of Food have therefore authorised the 
issue, to children undergoing treatment for coeliac disease 
with a gluten-free diet, of one extra fat ration, and one 
priority egg allowance, in return for which one of the 
two extra meat rations hitherto allowed in the ‘‘ con- 
valescent’’’ stage is surrendered. This alteration in 
rationing has been found adequate for the use of wheat 
starch. 

PROGNOSIS 


There have always been wide divergences in the 
prognosis of ceeliac disease given by different observers. 


yee (1888) wrote ‘“‘ Death is a common end .. . even when 
it tends slowly to recovery they are left frail and stunted.” 
Cheadle (1903) had seen 1 fatal case only. Still (1918), 
reporting on 41 cases, observed that 6 of the children had died 
(1 from pneumonia) and asked: ‘Is there ever complete 
recovery in the sense of attaining eventually average height 
and acquiring normal pubertal growth ?”’ Howland (1921), 
however, describing a series of 30 cases treated by exclusion 
of polysaccharide from the diet without a death, observed : 
‘They do not remain semi-invalids. Many become vigorous 
and strong, some even with no trace of dietary idiosyncrasies, 
sometimes with a digestion that must be treated with care.” 
The experience of Parsons (1932) was that, in spite of careful 
treatment, progress towards recovery was always slow and 
intermittent, and it was his opinion that ‘‘ Any definite 
retardation of growth always leaves it mark... and... the 
child never reaches normal height.” 

Andersen (1947) and Haas and Haas (1950) reported a 
high degree of success with a diet free from cereal starches, 
and the latter conclude that less than a fifth of the patients 
need more than two years’ dieting. Their criteria of cure, 
however, do not seem strict enough, nor do they define 
norma] growth. 

The prognosis of cceliac disease was, before the late war, 
discussed clearly only in terms of mortality. Hardwick 
(1939), reviewing the published series, found an over-all 
mortality of 15% in 544 cases. 


In the present series of 64 cases there has been 1 death 
from ceeliac disease: a severely ill child died in tetany 
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very shortly after ‘admission and before treatment could 
be effective. Another child, who was doing well on 
a starch-free diet, was killed in a motor accident. It 
would seem that, under good conditions of care, mortality 
is approaching vanishing-point, and a different method of 
assessing results is required. 

No technique of management is completely effective 
unless it allows the children to regain optimal growth 
as regards both height and weight. The ideal growth 
curve would start with a recovery phase in which tissues 
were being rebuilt and the growth lag was being made 
good ; in this phase the rate of gain in Weight would be 
abnormally high ; when the optimal level was reached, 
the curve would flatten out toward a normal rate of gain. 

On the starch-free (and incidentally gluten-free) 
diet this ideal curve was attained while the children 
were under our care in hospital, where they gained 
weight rapidly at gradients of 20-100 lb. a year; but 
in few cases was this curve continued after the children 
were discharged to their homes. In most cases a flatten. 
ing in the gradient, before the optimum had been reached, 
coincided with discharge from hospital. Despite this 
lack of growth, however, the children nearly all remained 
free from symptoms in what passed for normal health, 
and grew slowly, while their parents were attempting 
either to maintain a starch-free diet at home or were 
being allowed to try relaxations of the diet. We 
suspected that this lack of growth was attributable 
to the great difficulty, both technical and economic, 
of giving at home a diet from which both the staple 
foods, bread and potatoes, were entirely excluded ; 
but there seemed little to be done about it, short of 
admitting apparently well children to hospital and 
keeping them there indefinitely. Whenever one of these 
children became ill and was readmitted, the ideal curve 
was resumed once more upon the reinstitution of a 
strict starch-free diet. 

The promise which starch-containing gluten-free 
diets offered of easier dietary maintenance at home led 
us, toward the end of 1951, to review all cases treated 
with starch-free diets since 1947. Of the 64 children 
in the series 2 have died, and we have lost touch with 3. 
Of the remaining 59, 25 who are now on a normal (gluten- 
containing) diet are in a state of health regarded 
by their parents as normal, and would pass without 
comment in a school environment; but a study of 
their growth pattern suggests that many would probably 
benefit from a gluten-free diet. 15, whose development 
was clearly unsatisfactory, although they too were broadly 
symptom-free while on a normal or partially starch- 
free diet, have in the last nine months been put on to a 
gluten-free diet, and all have since shown an increase 
in the weight gradient above normal rates of gain. The 
remaining 19 cases are more recent, and all the children 
have reached a gluten-free diet as a part of their initial 
management. In no case has the introduction of starch, 
free from gluten, interfered with the progress of the 
weight curve. 

Both in children discharged on a gluten-free diet after 
initial treatment, and in those introduced to a gluten- 
free diet after a period at home on a “ starch-free’”’ 
or normal diet, there have sometimes been delays in 
response or periods of lack of growth. In the absence 
of infection or other intercurrent disease such failures 
have always been found, if careful enough investigation 
was made, to be attributable to the inclusion of a gluten- 
containing food in the diet ; and normal growth has been 
resumed on the exclusion of the offending article. 
Although we have made no precise experiments to deter- 
mine the effective threshold toxic dose of wheat gluten, 
it is within our experience that this is small. We have 
observed on several occasions that the relaxation of the 
diet to the extent of allowing one slice of toast a day 
(containing about 2 g. of gluten) checks growth. 


The gluten- fue diet is not - difficult to give at home, 
nor is it expensive. The difficulties we have encountered 
are two: 





(1) The presence of small quantities of wheat flour in a wide 
range of manufactured products not clearly of wheat-flour 
origin—e.g., ovaltine and ‘ Horlicks.’ 


(2) The difficulty of persuading parents that the diet must 
be rigidly adhered to even if experience shows them that 
relaxation of the diet brings in its train no dramatic return of 
symptoms. It must be explained to them that the ill effects 
may merely consist in a growth failure measurable only over 
several months. 


Our technique of assessing progress, and of deciding 
in the future when gluten may safely be introduced, is 
as follows : 


Individual weight and height curves are plotted on a 
chart, upon which are printed means and standard 
deviations of height and weight from ages 1 to 12 years. 
Increments in height are regarded as of even greater 
significance than increases in weight. 

The initial rate of gain while the child is ‘‘ catching 
up ”’ will be faster than normal, but at some point within 
the normal range the growth curves will flatten out 
toward the normal gradient. It is particwarly important 
that the diet should be strictly maintained for some 
months beyond this point, until the child has continued, 
from his optimal level, to grow steadily, and has thus 
provided personal standards of normality whereby his 
subsequent behaviour can be judged. When this stage 
has been reached, gluten-containing foods may be 
experimentally introduced, but it must be recognised 
that their failure to bring about an immediate clinical 
relapse is no proof that the sensitivity to gluten has 
passed. In most cases it will take three or four months 
for lack of growth, consequent on relaxation of the diet, 
to show itself. 

The more closely we study the long-term growth charts 
of our patients the longer does it appear necessary 
to withhold gluten from the diet, but we are not yet in 
a position to say whether gluten should be excluded 
throughout the years of growth. There is, however, 
in our experience nothing incompatible with such a 
hypothesis. There is certainly no justification now for 
accepting anything short of optimal growth as evidence 
of success in treatment. 

Many aspects of coeliac disease remain to be studied ; 
but against the background of the conception of celiac 
disease as a specific poisoning with certain cereal proteins, 
there is a rich field for precise metabolic investigation 
on the one hand, and en the other for therapeutic 
success with the simplest of weapons. 

It is a pleasure to record the generous help we have 
received from Prof. A. C. Frazer and his department in 
Birmingham, and from Dr. W. W. Payne at Great Ormond 
Street throughout our investigations into this disease ; 
to acknowledge the kindness of our colleagues who have made 
available to us their ceeliac patients; to pay tribute to Miss 
Dillistone, the hospital’s dietitian, who has followed so 
patiently the requirements of a changing technique; and 
to Sister Parcell for her nursing skill; and to express our 
thanks to the Ministry of Food for codperation in making 
the experimental diet possible before a change in rationing 
was finally decided. 
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RELATIVE NOCTURNAL POLYURIA AS 
A FACTOR IN ENURESIS * 


E:. Mactgan Povutton 
D.M. Oxfd, M.R.C.P., D.P.H., D.C.H. 


SENIOR PADIATRIC 


REGISTRAR, 
LONDON 
THIs paper is based on the investigation of a con- 
secutive series of 100 children with enuresis but without 
ascertainable organic disease. This investigation was 
made in 1950-51 at Whipps Cross Hospital, and its 
purpose was to lay bare any mechanical factors which 
might be responsible for the incontinence. The ages of 
the patients ranged from four to fourteen years: 18 

children, fully continent of urine, served as controls. 
Strém-Olsen (1950) has suggested that nocturnal 
enuresis in adults.is often associated with hypersomnia ; 
but excessively deep sleep cannot be the chief cause of 
the wetting in children, since continent children do not 
wake to pass urine but contain the total volume of urine 
excreted during the night and void it in one act in the 
morning. Further, the administration of copious drinks 
at 8 p.m. to a wardful of continent children has repeatedly 
produced wet beds in 10% of the occupants. The normal 
child is dry because the volume of urine he excretes 


during the night is less than the volume that his bladder 
will hold. 


WHIPPS CROSS HOSPITAL, 


DIURNAL RHYTHM OF WATER EXCRETION 


The first descriptions of the rhythm of excretion of 
urine were given by Roberts (1860) and Quincke (1877). 
Roberts stated that 4'/, times as much water was 
excreted by day as by night, and of the solid constituents 
of urine twice as much. 

Simpson (1924) studied the rate of excretion of water 
in more detail, keeping the fluid intake constant. He 
found that the rate of excretion rose sharply at about 
7 a.M. and dropped sharply in the evening at any time 
between 4 p.M. and 10 p.m. This rhythm, he claimed, 
was not affected either by darkness or by sleep. Borst 
and de Vries (1950) have described this rhythm more 
recently. 

METHOD OF INVESTIGATION 

The children, both enuretics and controls, were studied 
in the ward for six days each. The normal ward routine 
was followed, drinks being offered at meal-times, but 
further fluid being given if the child desired. The fluid 
intake was recorded. 

During the daytime each child passed urine as desired, 
and the time, volume, and specific gravity were noted 
on each occasion. The greatest volume passed in one 
act, and the mean of all these volumes, served as two 
measures of the volume of urine that the bladder would 
comfortably hold. 

During the night both the enuretics and the controls 
were woken every three hours and urged to void urine. 
A few children, who continued to wet despite this, were 
woken every two hours, so that all the urine excreted 
could be measured. The twenty-four hours of each day 
were divided into two periods of twelve hours each at 
8 A.M. and 8 p.M. The mean volume excreted in each of 
these periods was recorded, and the day to night (D/N) 
ratio was calculated for each child. 


FINDINGS 
Controls 

In the 18 normal children the volume of urine excreted 
by day was generally two or three times that excreted 
by mght. The lowest pD/N ratio was 1-8, and the ratio 
was independent of the age of the child. The mean 
volume in ounces of urine excreted in the twenty-four 








* Adapted from a thesis submitted to the University of Oxford 
for the degree of Doctor of Medicine. 


ORIGINAL ARTICLES 





[Nov. 8, 1952 


hours was not greater than twice the age in years plus 
18 (or, in millilitres, sixty times the age in years plus 
540). The mean volume in ounces passed by a normal 
child in one act was at least half his age in years (or, in 
millilitres, fifteen times his age in years). The greatest 
volume voided by a normal child in these conditions in 
one act was twice the mean volume. 

For example, a normal child aged six years would at 
each act pass on the average 3 oz. but occasionally 6 oz. 
(180 ml.). His average excretion in the twenty-four 
hours would beyess than 30 oz. (900 ml.), of which less 
than a third would be excreted during the night. 


Enuretic Children 

Of the 100 enuretic children, 69 were found to excrete 
an unduly large proportion of their urine by night, the 
D/N ratio being less than 1-8. I suggest this condition 
be called relative nocturnal polyuria. Among these 69 
all degrees of severity were found, with D/N ratios varying 
from 1-8 (the lowest figure compatible with a normal 
diurnal rhythm) down to 1-0, at which figure there is no 
appreciable diurnal rhythm at all. In only 2 children 
was the D/N ratio less than 1-0, indicating a reversal of 
the diurnal rhythm as described by Batty (1948). 

Of these 69 children with relative nocturnal polyuria 
11 were found to be passing an abnormally high volume 
of urine in the twenty-four hours, and a further 5 children 
with a normal diurnal rhythm passed a similarly excessive 
amount of urine (absolute polyuria). In none of these 
children was there any albuminuria or glycosuria, and 
in all the urinary specific gravity was normal. 

Excretory Rhythms Compared 

The diurnal excretory rhythms found in normal children 
and in three groups of enuretic children are shown in 
the accompanying figure. The curves differ in degree 
rather than in type. In all of them there is an evening 
diuresis greatest at 7 p.M., followed by a decrease in 
excretion to a minimal figure about midnight. There is 
a morning diuresis starting at 5 a.m. and reaching a 
peak about 8 a.m. However, the minimal rate of 
excretion at night was considerably above the normal in 
all three groups of enuretic children. 

The evening and morning peaks of diuresis explain 
the tendency for nocturnal incontinence to occur shortly 
after going to bed (Smellie 1949) and shortly before rising 
in the morning. 


O=-==0 10 normal children (average age 7-4 yr.) 


o——- 10 children with relative nocturnal polyuria 
(average age 7:2yr.) 
x—— 3 children with absolute polyuria (av. age 7-1 yr.) 


e-— 10 children with absolute and relative nocturnal 
polyuria (average age 7°6 yr.) 
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SYMPTOMS OF RELATIVE NOCTURNAL POLYURIA 
Of the 69 children with relative nocturnal polyuria all 


were wet at night, and only 14 were also incontinent by 
day. In these 14 children the nocturnal wetting was 
the more severe, the diurnal wetting occurring only when 
precipitancy of micturition prevented the child from 
reaching the lavatory in time. 


Apart from nocturnal enuresis the most common 
symptoms of children with relative nocturnal polyuria 
were diurnal frequency, precipitancy of micturition, and 
excessive thirst. On the other hand, infrequent diurnal 
micturition was also not uncommon. 

Of these 69 children, 37 had diurnal frequency and 
27 of these also had precipitancy of micturition. Exces- 
sive thirst—i.e., drinking at least once between each 
two meals in all weathers—was found in 34 children, and 
of these 20 had diurnal frequency. 

In 31 children the bladder held less than the normal 
amount of urine—a condition attributed by Braithwaite 
(1950, 1951) to an achalasia of the detrusor muscle of the 
bladder. Of these 19 had diurnal frequency, while 6 
had only precipitancy of micturition. 

The parents of all the children with relative nocturnal 
polyuria and of a consecutive series of non-enuretic out- 
patients were questioned about the depth of sleep of the 
child. More of the enuretics than of the continent 
children were regarded as being deep sleepers, but 12% 
of the enuretics were described as light sleepers. Deep 
sleep, therefore, is by no means an essential accompani- 
ment of enuresis with relative nocturnal polyuria. The 
connection is not so obvious as that noted by Strém- 
Olsen (1950) in adults. 

No association was found between relative nocturnal 
polyuria and intelligence. Some sufferers were dull and 
backward, but several had won scholarships. 


FAMILY HISTORY IN RELATIVE NOCTURNAL POLYURIA 


Of the 69 children with relative nocturnal polyuria 
47 had a family history of enuresis. In all, 67 relatives 
were affected, of whom 38 were near relatives (siblings 
or parents) and 29 were distant relatives (uncles, aunts, 
cousins, or grand-relatives). Of these affected persons 
10 were still enuretic in adult life, and 5 were still enuretic 
as children. All the others had recovered, 5 after passing 
the age of sixteen, and the remainder at ages evenly 
distributed between four and sixteen years. Spontaneous 
recovery from wetting is therefore by no means 
invariable. 

In addition, 12 parents of patients were found who 
had never been bed-wetters but had, from infancy, 
always risen at least once a night (in some cases two, 
three, or more times a night) to void urine. In 4 parents 
who had been bed-wetters in childhood this symptom 
had been superseded by the symptom of waking in the 
night to pass water, when the wetting spontaneously 
ceased. This symptom might, I suggest, be called 
excessive nocturnal micturition. 

Inquiries about the family history of 20 consecutive 
continent outpatients revealed only 1 known enuretic 
relative, and his wetting was only occasional. 7 children 
with psychogenic enuresis, in whom the diurnal excretory 
rhythm and the ability to hold urine were both normal, 
had no family history of enuresis or of excessive nocturnal 
micturition. The frequency with which enuretic children 
have a family history of enuresis has been mentioned by 
many writers (e.g., Batty 1948). From the present series 
it seems that such a family history is especially charac- 
teristic of those children in whom relative nocturnal 
polyuria is the cause of the enuresis. 

Excessive nocturnal micturition also occurs among the 
relatives of children with relative nocturnal polyuria. 
It may take the place of enuresis as a symptom if the 
patient is woken by a full bladder. It also represents one 
of the ways of spontaneous recovery from nocturnal 
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enuresis, sleep becoming less deep as the patient grows 
older. 


The relation of excessive nocturnal micturition to 
nocturnal enuresis is illustrated by a pair of female 
twins aged eight years. These girls were so similar in 
appearance that only close friends could distinguish 
between them. Both had relative nocturnal polyuria. 
One twin was a severe nocturnal enuretic, whereas the 
other woke three times each night to pass water and was 
quite dry. 

SUMMARY AND CONCLUSIONS 


Many children with nocturnal enuresis have an 
abnormal diurnal excretory rhythm, excreting during the 
night an unduly high proportion of their total urine. It 
is suggested that this condition be known as relative 
nocturnal polyuria. It is sometimes associated with 
diurnal frequency and with precipitancy of micturition. 
These symptoms may be due either to polyuria from 
excessive drinking or to a reduced functional capacity 
of the bladder. 

Relative nocturnal polyuria is often familial, occasion- 
ally presenting itself in other members of the family 
as excessive nocturnal micturition. This :atter condition 
may take the place of nocturnal enuresis, when the 
stimulus of a full bladder becomes sufficient to wake the 
patient. 
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MILONTIN: A NEW DRUG IN THE 
TREATMENT OF PETIT MAL 
J. G. Miicnap 
M.D. Lond., M.R.C.P., D.C.H. 
SENIOR REGISTRAR, ( HILDREN’S DEPARTMENT, 
ST. BARTHOLOMEW’S HOSPITAL, LONDON 

THe relation of ‘ Milontin’ (N-methyl-a-pheny]l- 
succinimide) to other anticonvulsants is shown below : 
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( troxidone or SUCCINIMIDES 


*Tridione’ ) ( ‘Milontin’) 

It was selected for trial in petit mal because of its 
ability to prevent leptazol convulsions in laboratory 
animals in non-depressive dosage (Miller and Lofig 1951). 
Administered by mouth to mice and dogs it proved 
relatively non-toxic, and biochemical, hematological, 
and urinary findings remained normal. 

Of 20 unselected cases in the present study, which 
included 17 children, 10 were of pure petit mal (pykno- 
epilepsy), showing a transient lapse of consciousness, in 
some cases associated with bilateral rhythmical jerking 
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petit-mal seizures. 


or twitching of the eyelids but rarely of the head and 
arms. 5 patients exhibited the akinetic form of petit 
mal, which includes the salaam spasm of infants and 
consists of a sudden loss of postural control, with nodding 
of the head or a fall. This was in some instances accom- 
panied by pykno-epilepsy. In the remaining 5 patients 
grand mal was combined with one or both of these types 
of petit mal. One adult with psychomotor and major 
epilepsy was included in the trial. 

Abnormal electro-encephalograms were obtained in 
16 patients, of whom 12 gave records pathognomonic, 
and 3 suggestive, of epilepsy, the classical spike-and- 
wave complex of petit mal occurring in 6. Since the 
value of electro-encephalography in diagnosis is limited, 
cases lacking this confirmation but fulfilling the clinical 
criteria defined above were not excluded from the trial. 

Phenobarbitone had been given previously to 18 
patients, of whom 9 also received troxidone and 4 
amphetamine. Apart from 1 patient in whom a 75% 
reduction of attacks was effected after nine months’ 
therapy with troxidone, these drugs had been ineffective 
or had produced only temporary improvement. 


CONTROLLED EXPERIMENT 
. According to a key retained by the statistician, one of 
four groups of capsules (A, B, C, and D) was prescribed, 





of which two contained milontin and two a lactose 
TABLE I-—EFFECT OF MILONTIN COMPARED WITH CONTROL 
CAPSULE ON NUMBER OF PETIT-MAL ATTACKS 
Control Milontin 
J iat : . ea _ | Average 
_ No. of attacks No. of attacks Chanet | “change 
eas s ae © (%) 
Weekly | Weekly | Weekly Weekly 
range average range average 
| 27-51(6) 39 | 10-24(6) 17-0 56 
Group | 46-—64(4) 52 2-39(4) | 23-0 56 56 
1 | 21@38(5) | 26 6-23(5) | 15-0 42 = 
7-17(6) | 11-8 | 0-6 (6) 38 | 68 
— EE — } — — - —-- —_—__— _ _ 
0-7 (6) 2:17 | 0-6 (6) 1-67 23 
Group} 0-—13(6) 2-83 | 0-4 (6) | 1:33 53 54 
2 | 5-38(6) | 21-5 9-17(6) 12-70 41 “i 
0—12(2) | 6 0 (10) 0 100s | 


Length of course in weeks is indicated in parentheses. Patients 
in group 1 received control capsules first and those in group 2 
milontin first. ’ 
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control. In most cases after six weeks, the alternative 
capsule (Al, Bl, Cl, or D1) was substituted and given 
for an equal period. The parent was provided with a 
form on which to record the number of seizures each day, 
and the patient was seen at fortnightly intervals, when 
the urine and the blood were examined. 

In the patients who received milontin after a control 
period the average reduction in the number of petit-mal 
seizures was 56% (table 1); in the patients in whom 
milontin preceded the control the average increase in the 
number of attacks was 54%. The efficacy of milontin 
in the treatment of petit mal is therefore established. 

Daily records of the number of attacks were charted 
for all subsequent patients, and to some of them control 
capsules were given for the first two or three weeks to 
obtain for comparison the premedication frequency of 


attacks. In the 5 patients with both major and minor 
epilepsy phenobarbitone, alone or with phenytoin 
sodium (‘ Epanutin’), was also prescribed. Major 


attacks were not exacerbated by the introduction of 
milontin. 
RESULTS 

The results of treatment were assessed by comparing 
the average weekly number of seizures during the last 
five weeks of the milontin course with that of the control 
or premedication period. 

Table 1 shows that in 5 patients (26%) of the 19 in 
whom the effect of milontin could be assessed, the 
attacks were entirely controlled for at least five weeks, 
the average seizure-free period for the group being nine 
weeks. 

There was a reduction of 80% or more in the number 
of attacks in 7 patients (37%), and in 4 (21°) the average 
TABLE IlI—EFFECT OF MILONTIN IN 19 UNSELECTED CASES OF 

PETIT MAL 


| 
Petit mal No. of cases edurtson %) 
Entirely controlled 5 (26%) | 100 
80% or more reduction 7 (37%) 84 
Partial control : 4 (21%) 42 
Unchanged 1 (5%) on 
Worse 2 (11%) — 


1 


reduction was 42%. One patient was unaffected, and 2, 
after temporary improvement, were worse. The effective- 
ness of milontin was related neither to the type of petit 
mal nor to the age of the patient. In all the responsive 
cases the duration and severity of the attacks were 
much reduced, and in many cases both mental and 
physical activity was enhanced. These effects were most 
noticeable in a girl aged 11 who, while taking troxidone, 
had been introverted and depressed. 

In 1 patient with psychomotor epilepsy, attacks were 
reduced to 16% of their former number, and their duration 
was curtailed. 

The length of treatment in this preliminary trial 
ranged from six to twenty-four weeks, with an average of 
twelve. 

TOXIC SIGNS 

Of the 21 patients 13 exhibited toxic effects in the 
following order of frequency (the numbers of cases are 
indicated in parentheses): abnormal urinary findings 
(10) ; drowsiness (5); nausea (4); dream-like state (3) ; 
dizziness (2); pyrexia with macular erythematous rash 
(2); erythema multiforme (1); and vomiting (1). 
Minor Side-effects 

Nausea, vomiting, pyrexia, and rash occurred with 
small doses of milontin ; but these effects, seen only at 
the start of medication, were transient and apparently 
due to idiosynerasy. 

In 1 patient taking milontin 0-9 g. daily erythema 
multiforme developed within twenty-four hours of 
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TABLE III—ABNORMAL URINARY CONSTITUENTS AND TOXIC 
DOSE COMPARED WITH MOST EFFECTIVE DOSE 





| | | 
| | | | Most 


| Micro- ib | Toxic Eee 
Case | Age Se Protein-| scopic “ar daily | a 
no. | (yr.) uria | hema- | aan 1 ome) Se 
turia | | (g.) (g.) 
1 “aa | ; a le (A lal 2-7 
3 | '8 | M rae ie a 
‘ Mm | fa wee a 24 
4 Bea Berry ee 3 re 
5 5 M | 4 2-7 1-5 
6 Sof PS a } - 0-9 0-9 
7 4 | M : 1-8 1-2 
8 a) mn | + 0-9 0-9 
a ee : — | + 0-9 0-9 
1 | 2%) Fj — + 0-9 0-9 
| | 


beginning a second course of milontin and necessitated 
its withdrawal. 

Drowsiness, related to the size of the dose and relieved 
by its reduction, developed only in children. It was 
apparent in 2 patients, aged eight and eleven years, with 
a daily dose of 3-6 and 4-8 g. and in 2, aged five years, 
with 1-8 and 2-4 g. The addition of amphetamine in | 
case neither relieved the drowsiness nor affected the 
number of seizures. In another, after temporary 
reduction, the dose of milontin was raised at a slower 
rate without recurrence of the sign. 


Effect on Kidneys and Urine 

Evidence of glomerulo-tubular damage, discovered in 
10 of 17 children treated, was transient in 7 despite 
continued medication. In 3 it persisted, and in 1 of 
these, a child aged seven years taking 4-8 g. daily, its 
degree necessitated the discontinuance of milontin. For 
five days her seizures had been completely controlled, 
and they did not recur when milontin was withdrawn. 
A week later the urine contained fewer red cells and 
casts, and subsequent specimens were normal. 

As shown in table 111, in 3 patients the toxic dose was 
greater than that producing the best effect, but in 7 
these doses were equal. The development of this side- 
effect was not related to the duration of the treatment. 

Increased frequency of micturition occurred in 3 
patients, with enuresis in 1. 

Against these unfavourable reports in children the 
following two case-records illustrate a relative lack of 
toxicity in older patients. 

A boy, aged 15, while taking control lactose capsules, 
developed acute nephritis subsequent to streptococcal 
tonsillitis. In error milontin was administered during this 
illness with no deterioration in the urinary findings. 

In an attack of automatism a man, aged 39, with psycho- 
motor and major epilepsy, took in a single dose 20 grammes 
of milontin and 70 grains of phenobarbitone. He was admitted 
to the Miller General Hospital, where, after five days’ coma, 
he recovered. His urine on the third day of coma contained 
protein 35 mg. per 100 ml., numerous granular casts, and a 
trace of milontin, but two days later, on his recovering 
consciousness, no abnormal constituents were found. A 
blood-count on the fourth day of the illness showed Hb 
105%; red cells 5,000,000 per c.mm.; white cells 11,200 
per c.mm. (polymorphs 86%, lymphocytes 10%, monocytes 
2%, eosinophils 1%); and platelets 200,000 per c.mm, 
Signs apart from those common to phenobarbitone poisoning 
were not observed. Milontin being a succinimide derivative, 
it is worthy of note that sodium succinate has been proposed 
as an antidote in barbiturate poisoning. 


Effect on Blood 

Normal cell-counts were obtained in all the patients ; 
but in 1, showing toxic effects with a daily dose of 4:8 g. 
of milontin, the white cells, which on five occasions 
had numbered about 9000 per c.mm., fell to 4000 per 
e.mm., of which 1500 per c.mm. were neutrophils, when 
hematuria and drowsiness were severe. This depression, 
though not amounting to definite leucopenia, shows the 
need for caution and repeated blood examinations. 
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DOSAGE 

Milontin was supplied in capsules each containing 
0-3 g. To mask the bitter taste, for small children, a 
suspension of the drug in mucilage was flavoured with 
syrup of orange. 

In all the present cases the initial dosage of 0-3 g. 
three times a day was increased at intervals of two 
weeks to 0:6 g., 0-9 g., and 1-2 g. three or four times a 
day until the greatest effect was secured or toxicity 
resulted. On this routine, when the most effective dose 
was exceeded, in some cases the more serious side- 
effects developed, and it is now considered desirable, 
provided some improvement is evident, to limit the dose 
for much longer periods to that suggested in table Iv, 
which shows the average optimum daily dosage and its 
relation to age. 

EXCRETION OF MILONTIN 

In part, at least, milontin is excreted in the urine as a 
glycuronide. 

The urine of patients receiving milontin contained a 
reducing substance on which tests for sugar were 


TABLE IV-——MOST EFFECTIVE DAILY DOSE ACCORDING TO AGE 


' Average 
Range of optimal 


Age-group No. of optimal 

(yr.) patients daily dose (g.) daily dose 
(g.) 

samtpuedia 2 | 
1-3 | 5 | 0-9-1-2 0-9 
3-6 6 | 0-9-1-8 1°5 
6-12 6 0-9-2-7 1-8 
Adults 3 | 1-8-2-7 1 


9. 


negative. On adding it to a solution of benzidine in 
glacial acetic acid, a pale orange colour resulted which 
was not obtained with normal urine (Mr. H. F. Weston). 

Paper chromatography of the urine of 2 patients showed 
more glycuronide than normal, and on _ hydrolysis 
glucuronic acid was released ; glucose, in small amount, 
was also found. 

Assessed by its clinical effect in patients with numerous 
seizures the action of milontin begins within half an 
hour and lasts about four hours. A cumulative effect 
was not observed, and on withdrawal, in some cases, 
there was an exacerbation of seizures. 


DISCUSSION 

In the initial clinical ttial (Zimmerman 1951), based 
on a study of 50 selected patients with petit mal, milontin 
equalled or surpassed troxidone in therapeutic efficacy 
and had the advantage of being relatively non-toxic. 
Renal damage was not observed, and minor toxic signs 
appeared in only 11 patients (22%), whose ages were not 
stated. 

The present trial, though corroborating the effective- 
ness of milontin, was accompanied by a much higher 
rate of toxicity, and signs of glomerulo-tubular damage, 
hitherto unreported, were discovered in 10 patients 
(48%). The large doses used in this series, which 
consisted mainly of children, could in some cases explain 
this increased incidence of toxic signs, and a reduction 
might be effected by using the scheme of smaller dosage 
suggested. Though the seriousness of renal damage 
cannot be minimised, in most cases this was transitory, 
and sequel developed in none. 

In recommending milontin for further trial the con- 
servatism which stems from caution must be tempered 
by the urgent need for new and improved therapeutic 
agents in petit mal. 

SUMMARY 


The efficacy of milontin in the treatment of petit mal 
has been established by a controlled experiment. Com- 
plete control was obtained in 26% of patients, and 


attacks were reduced by 80%, or more in 37%, of patients. 
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In all the responsive cases the duration and severity of 
seizures were diminished. 

Relief was secured in a patient with psychomotor 
epilepsy. 

In 13 of 21 patients toxic effects were encountered, 
and signs of glomerulo-tubular damage occurred in 10. 
The most effective dosage in the present series was 
related to age, and the more serious toxic effects resulted 
when this dosage was exceeded. 

Further trial is recommended ; but, particularly in 
children, there is need for regular and frequent examina- 
tion of the urine and the blood. 


I am indebted to Dr. Charles F. Harris for his encouragement 
and permission to carry out this trial in the children’s epilepsy 
clinic. My thanks are also due to Dr. A. White Franklin and 
Dr. J. Aldren Turner for allowing me to treat their cases ; to 
Mr. M. P. Curwen for statistical advice ; to my colleagues in 
the pathology department, the pharmacists, and lady almoner 
for their coéperation ; to Dr. L. I. Woolf, of the Hospital for 
Sick Children, for chromatographic investigations ; and Dr. 
Robert Hodgkinson, director of the department of clinical 
investigation, Parke, Davis & Co., London, for help in the 
preparation of this paper. Milontin was developed in the 
research laboratories of Parke, Davis & Co., from whom 
supplies of the drug were obtained. 
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GASTROJEJUNOCOLIC FISTULA 
FOLLOWING GASTROJEJUNOSTOMY 
FOR INFANTILE PYLORIC STENOSIS 


RopNEY MAINGOT 
F.R.C.S. 


SURGEON TO THE ROYAL FREE HOSPITAL, LONDON 


A Boy with infantile pyloric stenosis was treated by 
posterior gastrojejunostomy at the age of 6 weeks. 
Thirty-seven years later partial gastrectomy was done 
for a gastrojejunocolic fistula. Examination of the 
resected specimen showed that the pyloric tumour had 
persisted. 

CASE-RECORD 


A married man, aged 37, was referred to me as a case of 
gastrojejunocolic fistula. At the age of 6 weeks he had been 
admitted to a hospital for sick children in Glasgow with 
intractable vomiting, and diagnosed as having infantile hyper- 
trophic pyloric stenosis. After a short course of treatment he 
had been operated on in September, 1915, a posterior gastro- 
jejunostomy being done under general anzsthesia. He had 
had a stormy convalescence and been discharged from 
hospital about two months after the operation. Since child- 
hood he had always complained of digestive troubles, and he 
could not ingest large meals, whatever their content. From 
January, 1936, to November, 1951, he had been treated on 
many occasions for chronic duodenal ulcer. An analysis of his 
symptoms during this period, however, would have supported 
a diagnosis of gastrojejunal ulceration, because in addition 
to recurrent attacks of acute indigestion, to hunger pains 
relieved by food, alkaline powders, and vomiting, and to 
bouts of melzna, there were times when he experienced severe 
pain localised to the left of the umbilicus and backache 
situated ** to the left of the middle of the spine.”” Barium-meal 
radiography from time to time in different clinics confirmed 
the diagnosis of chronic duodenal ulcer, there being a persis- 
tent deformity of the cap. The stoma appeared adequate and 
to be working in a satisfactory manner. In November, 1951, 
he had a recurrence of tarry stools, with attacks of vomiting 
and diarrhea. The vomitus was “like porridge and evil- 
smelling, and belching of malodorous gases was uncontrol- 
lable.’’ He lost weight rapidly owing to nausea, anorexia, and 
frequent attacks of vomiting and diarrhea. Barium-meal 
radiography established the presence of a gastrojejunocolic 
fistula. He was admitted to a London hospital on Feb. 15, 
1952, for further investigation and preoperative treatment. 

On examination the patient was thin, emaciated, and 
anemic. His blood-pressure was within normal limits, and 
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there was severe secondary anemia of the hypochromic 
microcytic type. His abdomen was scaphoid, with an 
area of rigidity and tenderness localised to the left of the 
umbilicus. 


Preoperative preparation included a light non-residue diet 
rich in protein; colonic and gastric lavage with physiological 
saline solution, blood-transfusions, intramuscular injections 
of vitamins B and ©, adequate dosage of penicillin and 
streptomycin, phenobarbitone gr. 1/, thrice daily, ‘ Soneryl’ 
gr. 3 at night, and ‘ Sulphathalidine’ 2 g. eight-hourly for 
five days. 

Operation.—On Feb. 23, under general anesthesia, the 
epigastric scar was excised and the abdomen was explored 
through a lengthy left paramedian incision. After adhesions 
had been freed and the diagnosis of gastrojejunocolic fistula 
had been confirmed, the abdominal viscera were explored. 
The pylorus was found to be enlarged, bulbous, and firm, with 
the antral mucosa thrown into long folds. The gall-bladder, 
liver, pancreas, spleen, and small intestine were normal. A 
portion of the transverse colon was drawn into, and welded in, 
a mass of scar tissue to the gastro-enteric stoma. A posterior 
gastrojejunostomy had been done with a short afferent limb ; 
the stoma was contracted and felt like a small fibrotic ring ; 
an extensive gastrojejunal ulcer, adherent to the pancreas, 
involved a portion of the stoma and the adjacent part of the 
efferent jejunal limb; the fistulous tract into the colon 
readily admitted the index finger; and the stomach wall 
was hypertrophied, dilated, and cedematous. The colon was 
separated from its broad fistulous attachment to the water- 
logged efferent limb of jejunum; and after the sclerotic 
margins of the opening in the large bowel had been trimmed 
away, the circular defect in the antimesenteric border of the 
gut was closed transversely with a Connell loop-on-the- 
mucosa suture of no. 0 medium chromic catgut and reinforced 
with a series of closely applied interrupted sutures of fine 
black silk. Through the gaping hole in the jejunum the base or 
crater of the gastrojejunal ulcer, which was deeply excavating 
the pancreas, could be seen. The jejunum was cut free from 
its line of union with the stomach, and the resulting opening 
in the small gut was closed after the Finney method of gastro- 
duodenostomy for duodenal ulcer. The stomach was next 
mobilised and, after the right gastro-epiploic artery had been 
isolated, ligated, and divided, and the middle colic blood- 
vessels had been identified and protected, the stomach was cut 
adrift from its anchorage to the pancreas. At this stage the 
liberated first part of the duodenum was transected between 
clamps, and the distal end was securely invaginated. The 
base and edges of the gastrojejunal ulcer, which formed a 
large crater in the pancreas, were destroyed with a diathermy 
button, after which the left gastric artery was secured and two 
vasa brevia were underrun with strong silk sutures mounted 
on aneurysm needles, tied off in continuity, and divided close 
to the greater curvature. 

The stomach was now ready for resection and anastomosis, 
About three-quarters of the stomach was resected, and the 
operation was completed by the antecolic Polya-Hofmeister 
technique. The afferent limb of the jejunum was brought 
over the transverse colon from right to left, buttressed to 
the ‘‘new”’ lesser curve, and anastomosed to the small gastric 
pouch. The afferent limb of the jejunum lying superior to 
the colon was anchored to the capsule of the pancreas with 
two sutures of fine silk to prevent rotation, kinking, or 
volvulus. A drainage tube was passed down to the burnt area 
of the ulcer crater; the wound was closed with interrupted 
floss-silk sutures, and the skin margins were approximated 
with ‘ Mersilk.’ 

Immediate postoperative treatment followed conventional 
lines: intermittent gastric suction through a Ryle tube, 2 oz. 
of water by mouth hourly, blood-transfusion, morphine for 
pain, intramuscular injections of sodium phenobarbitone for 
restlessness, the administration of vitamins B and C, intra- 
muscular injections of large doses of penicillin, and deep- 
breathing exercises. The patient made a good recovery and 
was ordered a generous non-residue diet on the seventh day 
after operation. The drainage tube was removed on the 
third day, and stitches on the sixth; and the patient 
was discharged from hospital on the twentieth day after 
operation. 


Pathology.—Examination of the resected specimen showed 
no evidence of duodenal ulcer; the pyloric tumour had 
persisted ; the pylorus was enlarged, barrel-shaped, and 
fibrotic ; 
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into prominent longitudinal folds. Sections of the margins 
of the gastrojejunal ulcer showed no signs of malignancy. 

Follow-up.—After a short holiday in Scotland the patient 
returned to Trinidad, and on May 20 I received a letter from 
him in which he stated: “‘ You will be glad to hear that I 
am back at work as an engineer in an oilfield and that I am 
quite well. I have gained 15 lb. in weight, and my appetite is 
good. I have enjoyed all my meals and am ready for more, 
and I have never felt so fit, eager for work, or so pleased with 
life as I am at the present time.” 

DISCUSSION 

Gastrojejunal ulceration is a dangerous and common 
sequel to gastrojejunostomy, and the number of cases in 
which this complication occurs multiplies steadily as 
such patients are observed over increasing periods after 
the operation. The commonest cause of gastrojejunal 
ulcer is gastrojejunostomy for duodenal ulcer, the inci- 
dence being about 20-30%. The majority of marginal 
ulcers declare themselves within two years of operation. 
The occurrence-rate of anastomotic ulcer following 
operations for duodenal ulcer depends on the type of 
operation. Thus it is common after anterior or posterior 
gastrojejunostomy, partial gastrectomy after the Roux-Y 
procedure, antrectomy, Devine’s gastric exclusion, 
gastrectomy combined with entero-anastomosis, and 
Finsterer’s method of antral exclusion combined with 
gastric resection. It is becoming apparent that the 
Billroth-1 operation for chronic duodenal ulcer is more 
productive of stomal ulceration than is a well-conducted 
Polya type of repair, and that vagotomy combined with 
a short-circuit operation will be followed in at least 

% Of cases by marginal ulcers within three years. 
Gastrojejunal ulceration is rare (about 1 case in 400) 
after the Billroth-1 types of repair and after the Polya 
operations for gastric ulcer. The operation of choice for 
chronic duodenal ulcer is gastroduodenal resection in 
which at least 70-80° of the stomach is resected and the 
operation is completed by the antecolic Polya-Hofmeister 
technique. If this extensive resection is impracticable, 
vagotomy combined with gastrojejunostomy should be 
done. The patient had a gastrojejunostomy done for 
infantile pyloric stenosis some three years after the 
publication of Ramstedt’s articles in 1912. Before the 
advent of Ramstedt’s operation of pyloromyotomy, 
numerous procedures were advocated for the cure of this 
anomaly, including pyloroplasty by the Heinke-Mickulicz 
method, Fredet’s operation, duodenopylorectomy, 
Loreta’s operation, and gastrojejunostomy. Loreta’s 
operation of divulsion of the constricting pyloric tumour 
was a failure except in the expert hands of Burghard, 
and the other operations mentioned had a damning 
mortality of 50-80%. 

When was Ramstedt’s operation generally accepted as 
the procedure of choice for infantile pyloric stenosis ? 
This question can only be answered accurately by study- 
ing the operation notes of such cases in various hospitals 
for infants and by recording the surgical methods selected 
for the cure of this disease during the anxious years of 
the 1914-18 war. Few patients with infantile pyloric 
stenosis were subjected to gastrojejunostomy after 
September, 1915, and the number who survived this 
operation were even fewer. Armitage and Rhind (1951) 
reported a case of gastrojejunal ulcer following gastro- 
jejunostomy for infantile pyloric stenosis for which 
partial gastrectomy was done. Examination of the excised 
specimen, as in the present case, showed that the pyloric 
tumour had persisted into adult life. 

Some 10-15% of patients with gastrojejunal ulcer 
develop gastrojejunocolic fistula; but this sinister 
complication following, as in the present case, an opera- 
tion for infantile pyloric stenosis which has been obsolete 
for over thirty years must be extremely rare. 


REFERENCE 
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COMPLEMENTARY ACTIVITY OF THE 
BLOOD IN ACUTE NEPHRITIS* 
WITH SPECIAL REFERENCE TO PROGNOSIS 
C. E. KEeuerr 
M.D. Camb., F.R.C.P. 
PHYSICIAN, NEWCASTLE GENERAL HOSPITAL 
SIXTEEN years ago, in a paper published in this journal, 
attention was called to the fall that takes place in the 
complementary activity of the blood in acute glomerulo- 
nephritis (Kellett 1936a). Such a fall suggested that an 
antibody-antigen reaction had taken place, and its 
extent was such that it seemed improbable that such a 
reaction should have been localised to the kidneys. 
That same year evidence was published (Kellett 1936b) 
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Fig. | (case 1)—Rise in complementary activity of blood in six weeks 
following admission. Activity is measured as the percentage hamo- 
lysis produced by increasing amounts (expressed in mi.) of the 
patient’s serum. 


which suggested that serum disease in man was a mani- 
festation of reversed active anaphylaxis, and it seemed 
that acute nephritis might prove to be a particular 
example of this process. This hypothesis was in accord 
with Masugi’s (1934) experimental work in which he 
produced acute glomerulonephritis in rabbits by injecting 
specific anti-organ sera, and with the analogy drawn 
many years before by von Pirquet and Schick (1905) 
between the specific complications which may follow 
scarlet fever and those which may follow the administra- 
tion of serum. 

This fall in complementary activity had previously 
been noted by Gunn (1914-15) and by Weil and Bucholz 
(1932) and is mentioned in passing by Browning (1912-13). 
According to Masugi (1939) it was confirmed in Japan by 


* Based on a communication to the Society of Pathology and 
Bacteriology, June, 1951. 
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convulsions. Activity ‘expresced as in fig. |. 

Ogawa and Sato and by Hayashi. In this country it was 
confirmed by Thomson et al. (1939), who observed that 
a similar fall did not occur in acute eclampsia. Thomson 
and I published pathological evidence supporting the 
belief that this fall takes place in acute glomerulo- 
nephritis and not in any other form of Bright’s disease 
(Kellett and Thomson 1939). Recently Reader (1948) 
has again investigated and reviewed these changes, 
which have been the subject of a further paper (Lange 
et al. 1951), published since much of my present article 
was written. 

This paper is concerned not so much with the diagnostic 
as with the prognostic significance of this change and 
of the rate of return to normal, and advantage has been 
taken of the work summarised by Heidelberger and 
Mayer (1948), the method of estimation adopted being 
based upon their recommendations. In each estimation 
use is made of differing dilutions of the serum to be 
tested, so that the result is expressed as a curve from 
which one can deduce the least amount of serum—here 





alled a unit- 
280 ; enue 7 
required to bring 
. mp el about 50% hamo- 
240 + lysisin the system. 
in 
ae » CASES AND 
2 200+ of COMMENTS 
SI In the following 
> ° vase the findings 
Py) _| case the ndings 
diam were not unlike 
~ those reported by 
S 120+ 4+ me previously 
x (Kellett 1936a). 
Q Case 1.—A man, 
g Sor “| aged 29, was admit- 
PY id — ted on Oct. 10, 1950, 


with frontal head- 
ache, and swelling 
of the feet and face 


+ 
°o 
os 
seme 
e 
° 
i 

















ol. . . 7 x for a week. On the 
s day before admis- 
= 3 5 sion he had vomited 
Ns 4b 8 » °° -+ three times and on 
9& 2 day of admission he 
SQ ZF Fo e Po = . 7 
WS) t ° ° had four fits. Blood- 
rs g ee ot sa Eo 
35 2 * > e 7 pressure (B.P.) 
ee i? ° Mi 165/100 mm. Hg. 
WS . “| The urine contained 
“~ gu. — “ - - a large amount of 
. io) 6 200C~—« 30 40 albumin, together 
COMPLEMENT with numerous hya- 
(haemolytic units per 100 ml.) line and granular 


casts, and the blood- 
urea was 58 mg. per 
100 ml. He was dis- 
charged on Oct. 31, 


Fig. 4—Reading in cases of acute nephritis 
showing lack of relation between comple- 
mentary activity, on the one hand and serum- 
proteins or blood-urea on the other. 
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and has since remained perfectly fit. When he was last seen 
a year later his B.Pp. and urine were normal. The rise in the 
complementary activity of his blood in the six weeks following 
admission is shown in fig. 1. 


This type of response, in which there is a fairly rapid 
return of the complementary activity to normal, is that 
usually encountered in cases of acute nephritis in which 
apparent recovery takes place. Fig. 2 includes readings 
recorded in this and four other typical cases of acute 
nephritis in a boy of 5 (case 2), a man of 43 (case 3), 
a boy of 8 (case 4), and a boy of 41/, (case 5). In cases 
2—5 the onset was less dramatic than in case 1; but 
in our experience the apparent severity of the onset 
bears no relation to the degree of the fall in comple- 
mentary activity or to the ultimate prognosis. The 
complementary activity remains remarkably unaffected 
even by repeated convulsions, such as are met with in 
acute eclampsia : 

Case 6.—A woman, aged 24, nearly at term, was admitted 
on Jan. 15, 1952, to the Richard Murray Hospital under the 
care of Mr. W. Hunter, suffering from acute eclampsia. 
She had had five fits before admission and shortly afterwards 
she had a further two. When seen she was cyanosed, her 
features were thickened and in many ways suggestive of 
pituitary upset, and she was drowsy and roused with difficulty. 
Her urine contained large quantities of albumin. Her B.P. 
was 180/120. She was sedated with morphine, chloral, and 
bromide. She had a further six major fits during the night, 
but was then delivered of a normal healthy child, and made 
an uninterrupted recovery. A week after admission her B.P. 
was 135/90. Fig. 3 shows the complementary activity of 
two samples of blood, the first taken after the first seven 
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which proved fatal. Activity expressed as in fig. |. 


eclamptic fits and the second after she had had a further 
six fits and been delivered of her child. 


The mode of onset seems to depend on the particular 
tissues affected and on the temperament of the patient 
rather than on the degree of renal damage sustained. 
This is also true of the initial fall in complementary 
activity, which is not related directly to renal damage. 
In the terminal stage of nephritis and pyelonephritis, 
when the renal damage may be extreme, the complement 
remains at normal level. 

This lack of any clear-cut relation between the level 
of the complementary activity of the blood-serum on 
the one hand, and the serum-proteins or blood-urea on 
the other, is clearly shown in fig. 4, which summarises 
my experience in different cases. 

On the other hand, the rate of return of the comple- 
mentary activity of the blood has often seemed to be 
closely related to the ultimate prognosis of the renal 
condition—though not necessarily to the disease process 
as a whole. 


Case 7.—A man, aged 21, was already very ill when he came 
into hospital on Feb. 1, 1951, and recovery seemed unlikely. 
He had had rheumatic fever at the age of 6 and since then 
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had had frequent colds and sore throats, but had remained 
fairly fit until an attack of influenza two days before Christmas. 
He then became pale and breathless, with swelling of feet and 
ankles. On admission his temperature was about 101°F, 
his pulse-rate 112, and his B.p. 140/70. There was loud apical 
systolic murmur and Streptococcus viridans was isolated from 
his blood. His urine contained a considerable amount of 
albumin and his blood-urea was 84 mg. per 100 ml. He was 
given a long course of penicillin, having in all nearly 160,000,000 
units, and at first his general condition improved and he 
became afebrile. His blood-urea dropped to 30 mg., but his 
pulse-rate became more rapid and he began to fibrillate and 
developed signs of congestive failure. These were brought 
temporarily under control with digitalis, mercurial diuretics, 
and a low-salt diet; but he gradually ceased to respond to 
treatment and he died of congestive heart-failure three months 
after his admission, a final blood-urea having risen to 100 mg. 
Despite this his complementary activity, after an initial 
depression, had steadily returned to normal (fig. 5). 


In this case the complement returned to normal as the 
nephritis subsided, despite the ultimate death of the 
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Fig. 6 (case 8)—Complementary activity during seven months of 


glomerulonephritis ending in death on June 8. Activity expressed as 
in fig. I. 


patient from cardiac failure, whereas in case 8, in which 
the nephritis caused death several months after its onset, 
the complementary activity of the blood remained 
impaired. . 

Case 8.—A man, aged 39, was admitted on Nov. 21, 1950. 
He had had a cold three weeks previously. Two weeks later 
his ankles had become swollen and his face puffy and he was 
becoming short of breath and had severe headaches. His B.P. 
was 130/75, and his urine contained much albumin and a few 
ced cells and white cells. He steadily went downhill, being 
readmitted on Jan. 17, 1951, and remaining in the ward until his 
death on June 8. 

In this case death seemed to have been caused by 
the progressive impairment of renal function, and the 
complementary activity of the blood was reduced 
throughout the illness, though at times it showed a 
slight improvement (fig.6). This was in striking contrast 
with the findings reported in my first paper (Kellett 1936a) 
(which dealt, however, with only 3 patients with acute 
nephritis, all of whom recovered) and with the majority 
of our results during the past few months. Moreover, 
the following case suggests that these continued low 
readings were the expression, not so much of the 
persistence of the initial infection, but of the persistence 
of certain reactions of the body following infection. 


Case 12.—A man, aged 40, was admitted on Feb. 5, 1951, 
as @ case of acute nephritis. He had been quite well until ten 
days previously, when he developed influenza and a sore 
throat. Five days later his face had become puffy, also his 
hands and feet, and this was followed by headaches and 
vomiting four or five times a day. His urine had become dark 
and he was passing very little. His B.P. on admission was 
155/95. His urine contained large amounts of albumin, and 
red and white cells, and his blood-urea was 156 mg. per 100 ml. 

He seemed to have a classical acute nephritis, but in 
addition he gave a history of about 20 shivering attacks, 
lasting a few minutes each, six days before admission. He 
had cellulitis of the right side of the face together with redness 
and tenderness behind the left ear, with some local pitting 
cedema. Accordingly he was given aureomycin and penicillin, 
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Fig. 7 (case 12)—Complementary activity unaffected by recurrence of 
cellulitis of face between Feb. 26 and March 2. Activity expressed as 
in fig. |. 


having in all 30 g. of aureomycin and approximately 20,000,000 
units of penicillin. His temperature dropped af’ once, and 
his face returned to normal within a week. But a week after 
the penicillin was discontinued, his face became swollen again, 
the temperature rose, and he had repeated shivering attacks. 
Penicillin was administered over the next seventeen days, 
once more in large quantities, and he was kept under observa- 
tion for a further two months. When seen in October, 1951, 
he seemed perfectly fit and his urine was normal. 


In this case of acute nephritis a recurrence of the severe 
and striking initial infection produced neither an exacer- 
bation of the nephritis, nor a change in the rate of return 
of the complement (fig. 7). 

A persistently low level of complementary activity does 
not, however, invariably imply progressive renal damage. 

Case 14.—A woman of 20 was admitted on June 23, 1950. 
Eight weeks previously she had been delivered of a healthy 
child and five weeks after this she developed a sore throat. 
Ten days later her legs, hands, and face had become cedematous. 
On admission her B.P. was 150/100, and there was pitting 
cedema of the legs up to the thighs. The urine contained 
albumin +-+-+ and an excess of leucocytes, red cells, and 
hyaline and granular casts. The serum-proteins were 3 g. 
per 100 ml. and the blood-urea was 64 mg. per 100 ml. Her 
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Fig. 8—Failure of serum fractions from nephritis patients to neutralise 


complementary activity of normal serum. Activity expressed as 
in fig. I. 


(a) A = Serum from case I4 (b) A = Serum from case 12 
B = Complement from normal B = Serum from case of hypo- 
person chromic anemia in which 
C=A+ complement is low. 
(c) A = Serum from case 8 CeA 
B = Complement from normal (d) A = Serum from case 12 
person B = Serum from normal person 
C=A+8B C=A+B 
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condition ni ahonly: eee until her discharge on Aug. 22: 
the serum-proteins were 7 g. per 100 ml. and the urine con- 
tained albumin +, a few red and white cells and no casts. 
Since then she has appeared to enjoy excellent health. In 
January, 1951, the total proteins were 6 g. per 100 ml. and the 
urine contained albumin and a few white cells. In October, 
1951, though she felt well, there was still a trace of albumin 
in her urine and her B.P. at 142/95 was still a little raised, 
while the blood complement remained low (fig. 3). 


Though in this case recovery has not yet taken place, 
the renal changes have seemed relatively slight. 

We seem, nevertheless, to be dealing with a real 
impairment in the comp'ementary activity of the blood 
rather than with an active neutralisation by some sub- 
stance of an anticomplementary nature ; for, as is shown 
in fig. 8, the addition of similar fractions of serum from 
these cases to those of other cases in which the comple- 
mentary activity was almost normal or normal, does not 
bring about any obvious inhibition, the final curve being 
in each case higher. 

In 3 other patients (cases 9, 10, and 11) a delay in 
the return of the complementary activity to normal did 
seem to be associated with delay in their recovery 
though in one (case 10), a child aged 14 who died of sub- 
acute nephritis, this had been reached at the time of her 
death. Again, in case 13, the fall noted in the second 
estimation and shown in fig. 2 did coincide with the 
reappearance of red blood-cells in the urine and a rise 
in blood-pressure lasting two or three days. 

Despite the difficulties inherent in case 10, and in the 
fact that similar falls in the level of complementary 
activity have been seen in certain other conditions, some 
of which do not appear to be directly related to nephritis, 
it is possible that this delay in returning to normal is in 
some way linked with the persistence of the underlying 
disease process. If that is so, it would seem as though, 
in type-11 nephritis, in which the complement is normal, 
this particular process has finished some time before 
the terminal changes have begun in the kidneys and thus 
called attention to the condition. This also applies to 
many cases of type-I nephritis in the terminal stages, 
which again would appear to have been brought about as 
a result of the damage sustained by the kidneys, rather 
than as a result of the persistence of the original «tisease 
process. Apparently the initial damage to the kidneys 
may be so severe, or spread over so long a time, that it 
sauses irreversible changes ; and if, as I think probable, 
these changes are associated with a low complementary 
activity, this test will be most likely to aid prognosis 
during the first three months or so after the onset of 
the condition. 

SUMMARY 

The fall in the complementary activity of the blood 
which has been described in acute nephritis has been 
confirmed. However, a similar fall can occur in certain 
diseases not directly related to acute nephritis. While 
a delay in the return of the complementary activity to 
normal is usually associated with progressive renal 
deterioration, in one case at least the complement 
remained low for over a year without any obvious 
deterioration. It seems probable that reduced comple- 
mentary activity in the early stages of a nephritis 
indicates acute glomerulonephritis, and that a con- 
siderable delay in the return to normal implies a 
relatively poor prognosis. 

It is a pleasure to have this opportunity of thanking Miss G. 
Partington, B.sc., my technical assistant, who carried out the 
complementary estimations ; my colleagues, for their ready 
codéperation ; and the Newcastle upon Tyne Regional Hospital 
Board for the research grant which made this work possible. 
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EXPERIMENTAL COOLING OF THE 
BLOOD-STREAM 


IN a number of centres research into the physiological 
effects of cold has been receiving increased attention. 
This preliminary communication deals with the results 
obtained during the past two years by a method which 
I have developed in the Wilkie Surgical Research Labora- 
tory. By this method the animal is cooled by circulating 
its blood through a refrigerating system outside the body. 
The physiological response differs fundamentally from 
that with previous methods, by which cold is applied to 
the surface of the body. 

The apparatus that has proved most suitable is a 
double-coil glass condenser of 850 sq. cm. cooling-surface, 
TABLE I—ANALYSIS OF DEATHS 


No. of 

animals | 

1 | “De layed “infarction of bowel due to accidental - rise of 

} body-te mperature from 25°to 30°C during occlusion 

of visceral arteries. 

1 Acute cardiac dilatation and failure due to too rapid 
intra-arterial replacement of blood following pro- 
longed exsanguination. 


Cause of death 


1 | Hemothorax 20 hours postoperatively due to over- 
heparinisation and extensive dissection of medias- 

| tinum. 
1 | Ventricular fibrillation following extreme cooling 


_ aC ) in absence of procaine and quinidine. 





through which arterial blood is diverted to lower its 
temperature by 10°-20°C before it is returned to the body 
through a peripheral vein. All surfaces in contact with 
blood are coated with a baked silicone film. The coolant 
is ice-water recirculated by a small pump through the 
double coils of the condenser. In addition a weak 
heparin-procaine solution in isotonic glucose is given 
slowly into the arterial cannula during the time that 
the blood is circulating through the apparatus. When 
intrathoracic procedures are planned, quinidine sulphate 


TABLE 








IIl—-EXPERIMENTS INVOLVING LOCAL ISCHAMIA, WITH 
SURVIVAL 
| Effect tat 
| Dura- | normal | No. of 
Procedure | tion of body- experi- 
| test tem- | ments 
} | perature 
Bilateral renal ischemia | 4hr | Lethal | 1 
| | “— Py a 
| an 4 
Visceral ischemia (ligation of coeliac, | 3 hr. Lethal 1 
superior and inferior mesenteric | | after 
arteries, and hepatic artery) | } 3 hr. 
Partial cerebral ischemia (tourniquet) | 10 min. ? | 1 
Complete cerebral ischemia (ligation | 20 min. | ? 2 
of both brachiocephalic arteries) | 
Myocardial ischemia (ligation of | 5min.| Lethal 2 
main descending branch of left | | after 
coronary artery) 2*/,-5 


min. 


(50 mg. per kg. body-weight, intramuscularly) is given. 
Artificial respiration is always necessary early in the 
cooling process. 
RESULTS 

At first some difficulties were encountered in estab- 
lishing the rate and degree of cooling of the blood which 
would result in uniform reduction of tissue temperature 
without undesirable side-effects, but the intense reac- 
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tionary responses associated with surface cooling (neuro- 
muscular, vascular, and humoral) were not seen; thus 
the difficulties and dangers of cooling were reduced. The 
thermal gradients within the body which result from 
surface cooling have been shown to initiate dangerous 
cardiac irregularities... Hypothalamic heat-regulating 
responses including shivering, as well as thyroid and 
adrenal calorigenic effects, are restricted by the rapidity of 
the deep cooling when the blood-stream is directly cooled. 

In 33 consecutive experiments, unselected mongrel 
dogs under pentobarbitone anesthesia, were cooled 
rapidly (0-5°C per minute) to body-temperatures between 
22° and 26°C, and then subjected to various procedures 
that would have brought about the death of a normal 
animal. 4 deaths followed, all at least partly attributable 
to technical faults (table 1). 

In the remaining 29 animals, 35 separate procedures 
were carried out at body-temperatures of 24°-26°C. 
After body-temperature was restored to normal, uncom- 
plicated recovery ensued in all animals without any sign 


TABLE III-—-EXPERIMENTS INVOLVING GENERAL ISCHAMIA, 
WITH SURVIVAL 








| | Effect at 








ae | No. of 
Procedure | oe oo mg | —* 
| | temperature | ACESS 
** Lethal ” hemorrhagic | 4-5 hr | Average | 3 
shock (B.P. 40 mm. Hg or | |} survival- | 
less) time 4 hr. | 
Occlusion of venous return | 20 min. | Survival- | 4 
to heart | } time | 
| | 4*/,-18 min. 
Occlusion of venous return | Venous ? } 
to heart plus occlusion of | 10 min., 
ascending aorta arterial 
5 min. | 
Arterial exsanguination 1-2'/, hr. | Survival- | 12 
jtime 3-4 min.| 
Exsanguination and occlu- 1 hr. | Immediate 2 
sion of venous return, fol- (ventricle death 


| 
lowed by cardiotomy with | 
exposure of interior of 
right ventricle and ex- 
ploration of pulmonary 
artery 


open for 
20 min.) 





of neurological or other defect (tables m-1v). In one 
experiment in which cardiac arrest occurred when the 
body-temperature reached 22°C, regular and effective 
heart action was maintained by a bipolar electrode 
passed down the jugular vein into the right auricle. 
Spontaneous cardiac activity returned with a rise in 
body-temperature. This suggests a means of producing 
temporary quiescence of the heart, which is very desirable 
in certain forms of cardiac surgery.2 ~ 

These results do not indicate the maximal. resistance 
of cooled animals to each procedure. The various tests 
were designed to exceed the degree of injury known or 
estimated to be lethal to animals at normal body- 
temperature. It would appear that at this level of 
cooling functional rather than pathological changes 
take place, and that under certain forms of stress these 
changes may be of advantage to the organism. No histo- 
logical damage has been found in any tissue following 
cooling and the functional changes are completely 
reversible. 

Bigelow et al.* showed that when dogs are subjected to 
surface cooling an oxygen debt does not develop ; during 
this period oxygen supply is therefore at least adequate 
to meet oxygen requirements. From my experiments 
it would appear that not only is this true but that also 
during cooling reduction in oxygen demand is much 
greater than reduction in oxygen availability, and a 
relative oxygen surplus exists at the capillary level. 
Thus tissues partly or entirely deprived of their blood- 
supply for periods considerably exceeding the lethal 
period at normal temperatures can, at these lower 
1. Hichna, L. W. Arch. phys. Med. 1948, 29, 687. 

2. Blalock, A. Personal communication, 1951. 


3. Bigelow, W. G., Lindsay, W. K., Harrison, R. C., Gordon, R. A., 
Greenwood, W. F. Amer. J. Physiol. 1950, 160, 125. 
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TABLE IV—-MISCELLANEOUS EXPERIMENTS, WITH SURVIVAL 





Effect at | 





= normal No. of 
Procedure —— | body- | experi- 
| , | tempera- ments 
| ture | 
Asphyxia (clamping intra- 10 min. | Survival- 2 
tracheal catheter) time 


4—6 min. 
Prolonged cooling at 25°C | 24 hr. ? 

for 24 hr. using electro- 

phrenic respiration 


Cooling without rewarming | Return of | 1 
voluntary | | 
| respiration and | | 
|} normal body- | 
| temperature | 
| after 24 hr. | 
** Lethal ”’ tourniquet | 5 hr. Lethal | 1 
shock (bilateral tourni- | after 
quets on hind-limbs) | | 5 hr, 
Artificial control of action 50 min. } : 1 


of cooled heart by intra- 
cardiac stimulation 


temperatures, survive without evidence of transient or 
permanent injury. 

The effect of cooling in preventing the usual sequence 
of late events in oligzemic shock (capillary paralysis with 
increasing vascular capacity) may be due not only to the 
reduced oxygen demand of the tissue-cells but also to 
depression of harmful enzyme activity which occurs 
when the cell is injured by anoxia; for example, it is 
significant that the limbs did not swell after five hours of 
tourniquet-ischzmia. 

These findings raise the hope that controlled hypoten- 
sion in surgery may be employed more safely and more 
intensively in ‘conjunction with cooling of the blood- 
stream. ‘‘Cold’’ surgery may extend the dry field 
enjoyed by the orthopedic surgeon to the brain, the heart, 
and the abdominal viscera, and even in the surgery of the 
extremities may eliminate the danger of ischemic 
damage. There may be special indications for ‘‘ cold ”’ 
surgery in operations for congenital heart defects and 
when surgical emergencies arise in the presence of acute 
fevers. 

SUMMARY 

Cooling of the blood-stream appears to be a practicable 
method for lowering the respiratory activity of the cell 
without depressing the function of essential tissues below 
a level compatible with life. At 25°C body-temperature 
dogs can survive drastic and prolonged reductions in 
blood volume as well as suspension of blood-flow, both 
locally and systemically. Cooling brings about what might 
be termed temporary degradation of the more delicate 

higher organism to the level of the more resistant lower 
organism, and in so doing enables it to withstand 
otherwise lethal ischemia. 
E. J. DELORME 
M.D. Toronto F.R.C.S. (C.) 


Department of Surgery, Member of external staff, Medical 
University of Edinburgh Research Council 


EFFECT OF 3:5:3’-L-TRIIODOTHYRONINE 
AND CERTAIN ANTI-THYROXINE 
SUBSTANCES ON THE OXYGEN 

CONSUMPTION OF MICE 


In view of recent work on the isolation, preparation, 
and properties of 3:5:3’-L-triiodothyronine (Gross and 
Pitt-Rivers 1952a and b, Roche et al. 1952), we con- 
sidered the effect of this substance upon the oxygen con- 
sumption of mice to be of interest. Of six groups of 8 
mice, two were treated with sodium L-thyroxine (1 mg. 
per kg. body-weight) by subcutaneous injection, two with 
an approximately equimolar dose of triiodothyronine 
(0-84 mg. perkg.), and two were injected with 0-1% W/V Na, 
CO, to serve as controls. The oxygen consumption of each 
group was measured by the method of Maclagan and 
Sheahan (1950). The results are shown in the accompany- 
ing figure. It will be observed that triiodothyronine pro- 
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Effect of triiodothyronine and thyroxine on oxygen consumption of mice. 


duced a somewhat greater increase of oxygen consumption 
than thyroxine. The latent period was about the same as 
that of thyroxine, whilst the duration of the effect was 
similar. Statistical analysis showed that the difference 
between the two groups was highly significant at four 
and twenty-two hours (P<0-01). This general trend 
obviously continues, although there is more overlap 
between individual readings at the later times. 

Further experiments were performed to determine 
whether the antithyroxine drug, n-butyl 3 : 5-diiodo-4- 
hydroxybenzoate (B.D.H.B.) (Sheahan, Wilkinson, and 
Maclagan 1951), and the analogous n-butyl 3-iodo-4- 
hydroxybenzoate (B.1.H.B.), were capable of inhibiting the 
triiodothyronine. Some typical results appear in the table. 

Contrary to expectation, in acute experiments, 
B.D.H.B. produced a slight but significant increase in 
oxygen consumption, and in chronic experiments both 
B.D.H.B. and B.1.H.B. produc ed a similar increase. In the 
latter experiments this increase was all the more striking 
because of the considerable depression of metabolism 


produced by both substances when given alone. These 
results with triiodothyronine are, of course, entirely 


different from the marked decrease produced by B.D.H.B. 


THE EFFECT OF B.D.H.B, AND ep B. ON 
GROUPS OF 16 MICE TO 3:5:3’- 


THE RESPONSE OF 
-TRITODOTHYRONINE 











| Mean 

| oxygen . d 

| consump- —_— 

Compound Mode of administration | tion as (Student's 
| percentage test) 
| ofcon- | S 
| trols +SE Lay 

Triiodothy ronine | | oO 84 mg. /ks.. subcutane- | 192 2 +55 

| ously 
Triiodothyronine | 0:84 mg./kg. subcutane- 


ously + 2x 200 mg./kg. | 


22443°3 P<0-01 
subcutaneously } 


+ B.D.H.B. 


Triiodothyronine | 0-25 mg./kg. subcutane- |165+42-3 











| 
| ‘ously | | 
| Not signi- 
Triiodothyronine | 0:25 mg./kg. subcutane- i170. +4-2) | ficant 
+ B.1L.H.B ously + 2x 200 mg./kg. | 
subcutaneously 
Triiodothyronine | 0-5 we.g. dry diet for 2 135 os 2) boise 
ays | 
| 0-1 we./g. dry diet for 6 
ays | P<0-001 
Triiodothyronine | As above 15442:-2 } 
+ B.D.H.B. 0:°3% of dry diet 
B.D.H.B. 0-3% of dry diet 7833-1 
Triiodothyronine | 0-5 us: g. dry diet for 2 | 135 +42) 
0-1 mie, dry diet for 6 | 
days -|P<0-01 
Triiodothyronine | As above : 153 42-8 
+ B.1.H.B. | 0-3% of dry diet 
B.I.H.B, | 0-3% of dry diet 68 +2-3 














in the metabolism of mice seentad with thy roxine, which 
has previously been reported (Sheahan et al. 1951, 
Maclagan, Wilkinson, and Sprott 1952). 

This result appears to be of interest in relation to the 
nature of the normal thyroid hormone, at least in the 
mouse. Since B.D.H.B. and B.1.H.B. profoundly depress 
the metabolism of normal animals in spite of their 
inability to antagonise triiodothyronine, the main 
circulating thyroid secretion seems more likely to be 
thyroxine than triiodothyronine. Our findings are never- 
theless consistent with the suggestion (Gross and 
Pitt-Rivers 1952b), that thyroxine may require conver- 
sion to triiodothyronine in the tissues before becoming 
physiologically active. In this event these inhibitory 
compounds might owe their activity to interference with 
this preliminary deiodination, the inhibitor exercising 
some form of competition with thyroxine in the enzyme 
systems concerned. The synergistic effect of the 
‘inhibitor ’’ with triiodothyronine could be explained 
on a similar basis, if it is assumed that the normal mode 
of destruction of triiodothyronine involves dehalogena- 
tion, which is again restrained by the B.D.H.B. 

Our views on the mode of action of anti-thyroxine 
compounds (Sheahan et al. 1951) require some extension in 
the light of these experiments. While these substances 
certainly antagonise the metabolic effects of thyroxine, 
if the view advanced above is correct this antagonism 
might be of a somewhat less specific nature than was 
previously envisaged, the inhibitor merely exercising a 
restraint on certain deiodinating processes. Experiments 
designed to test this hypothesis are being carried out. 


EXPERIMENTAL 


3-Iodo-4-hydroxybenzoic Acid. p-Hydroxybenzoic acid 
(13-8 g.) was iodinated with iodine (25-4 g.) in ammonia 
solution (100 ml., s.g. 0-88) by the method of Datta and Prosad 
(1917). When iodination was complete the mixture was 
adjusted to pH 4 to precipitate a small amount (1-2 g.) of 
the diiodo acid. After filtration, the filtrate was acidified to 
pH 2, when the required acid (20-2 g., 77%) separated. After 
recrystallisation from water it had m.p. 176—-178°. Brenans 
and Prost (1923) report m.p. 173° (mol. wt. by titration : 
270. Cale. for C,;H,O,I : 264). 

The n-butyl ester was prepared by refluxing a mixture of 
the acid (5-28 g.), n-butanol (50 ml.), benzene (50 ml.), and 
sulphuric acid (1 g.) for five hours, during which time the 
water produced in the reaction was removed by means of a 
McIntyre still-head. The acid was neutralised and the organic 
solvents removed by steam distillation. On cooling, the required 
n-butyl 3-iodo-4-hydroxybenzoate solidified (5-37 g., 84%). 
After recrystallisation from 95% methanol it formed colourless 
needles, m.p. 100-101°. (Found: C, 41-3; H, 3-9; I, 39-8%. 
Cy,H,303I requires C, 41:3; H, 4-1; I, 39-7%). 

The work was aided by a grant from the Medical 
Research Council to one of us (N. F. M.). The 3:5:37- 
L-triiodothyronine and L-thyroxine used were kindly 
provided by Glaxo Laboratories Ltd. 


N. F. MaciaGan 
M.D., D.Sc. Lond., F.R.C.P. 
Professor of Chemical Pathology 
in the University of London 


W. E. Sprott 


B.Sc. Lond. 
Research Assistant 


J. H. WiILkrnson 
B.Se., Ph.D. Lond., F.R.I.C. 
Senior Lecturer in Chemical 
Westminster Medical Schoo] Pathology 
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THE LANCET] 


Medical Societies 


BRITISH ORTHOPZDIC ASSOCIATION 


THE annual meeting of the British Orthopedic 
Association was held in Sheffield on Oct. 24 and 25, 
under the presidency of Sir REGINALD WaTSON-JONES. 

THE WATER CONTENT OF THE NUCLEUS PULPOSUS 

Mr. A. Naytor (Bradford) had studied experimentally 
the changes in pressure within the isolated intervertebral 
disc, excised with the bony endplates. Normal discs 
immersed in water showed an initial slight fall of pressure 
(ascribed to swelling of the annulus fibrosus), followed 
by a substantial increase caused by swelling of the 
nucleus, which reached its maximum size after fifteen 
hours. Immersion in normal saline usually caused less 
swelling. These pressure changes were not observed in 
degenerate discs. Further experiments suggested that 
the swelling was due to osmotic changes, fluid entering 
through the endplates, which behaved much like a 
semipermeable membrane. Mr. Naylor believed that 
changes in the water content of the nucleus pulposus 
might play an important part in the causation of back 
pain, and that when the annulus fibrosus was thin or 
damaged, swelling of the nucleus due to an increase in 
its water content might precipitate herniation. 


THE LUMBAR DISC-LESION SYNDROME 


Mr. J. R. ARMSTRONG (London) recalled that one of 
the cardinal features of the symptoms of protruded 
intervertebral discs was their episodicity, the symptoms 
subsiding and recurring, sometimes repeatedly, at varying 
intervals. He discussed the pathological and mechanical 
factors in the dise and disc-root relationship that might 
account for these periodic variations. He had found 
evidence of at least twelve such factors, any one of which 
might operate in an individual case : 

(1) final rupture of the annulus might occur suddenly 
from mechanical forces, and cause marked exacerbation 
of symptoms ; 

(2) a nuclear fragment might become impacted and cause 
“locking ” of the joint ; 

(3) the size of a nuclear protrusion sometimes varied 
during movements and changes of position of the spinal 
column ; 

(4) an existing tear of the annulus might extend, or might 
heal ; 

(5) cedema added to the size of a nuclear protrusion in its 
early stages ; subsidence of this edema would lead to decrease 
of symptoms (cedema might also affect the nerve-root) ; 

(6) gradual shrinkage of a protruded nucleus led to spon- 
taneous decrease of symptoms ; 

(7) @ nerve-root might become adapted to stretching ; 

(8) the relationship between nerve-root and protrusion 
might vary ; 

(9) a nerve-root might become elongated ; 

(10) a nerve-root often became adherent, with consequent 
pain when the nerve was stretched by changes of posture ; 

(11) permanent pathological changes might occur gradually 
within the nerve-root itself ; 

(12) in the stage of degenerative arthritis, sudden exacer- 
bations resulted from irritability of the intervertebral joint. 


TREATMENT OF LUMBAR INTERVERTEBRAL DERANGEMENTS 
BY TRACTION 


Dr. E. J. Crisp (London) said that although some years 
ago he was sceptical of manipulation in the treatment 
of intervertebral derangements, he had found that many 
patients were relieved, often dramatically, by sustained 
traction. He had designed an apparatus to exert traction 
on the lumbar spine without pulling upon the thorax 
or limbs. Traction up to 120 lb. was applied, without 
anesthesia, usually for fifteen minutes. Careful measure- 
ments had shown that distraction of the spine did, in 
fact, occur. In a series of over 200 patients treated in 
this way the results had been good : 15 out of 17 patients 
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with acute lumbago,’9 out of 12 with acute sciatica, 
and 2 out of 6 with pain after laminectomy were com- 
pletely relieved ; and 50% of women with chronic back 
pain were improved. Experience had led him to believe 
that by no means all back pain or sciatica was due to 
prolapsed intervertebral disc. In many cases changes 
in the posterior joints, such as nipping of synovium 
between the facets, might be responsible. These were 
the cases that might be expected to respond well to 
non-operative treatment. 

Sir ReGinaLpD WartTson-JONES said that these three 
papers were particularly interesting because they repre- 
sented respectively the experimental, the clinical, and 
the empirical approach. He questioned the significance 
of experiments in which the intervertebral discs were 
immersed in water rather than in physiological saline. 

Mr. Puirie WiLEs (London) said that he had practised 
manipulation in the treatment of patients with back 
pain and sciatica, at first with, but more recently 
without, anesthesia. He thought that the dangers had 
been exaggerated. In only two cases had he precipitated 
an attack of acute sciatica—in each case, he thought, 
by hyperextension, which he now omitted from his 
routine. He agreed with Dr. Crisp that in many cases 
of back pain the underlying pathology was not directly 
concerned with the intervertebral disc. 

Prof. B. L. McFartanp (Liverpool) thought that both 
forced flexion and forced extension were dangerous, and 
should be avoided. Traction might relieve about 25% of 
patients with clinically doubtful disc lesions. 

Mr. JoHN CHARNLEY (Manchester) drew attention to 
the unique structure of intervertebral discs. The nucleus 
consisted almost entirely of aceilular matter, which 
behaved almost like a chemical, substance; thus, it 
could be dried and subsequently restored almost to normal 
by immersion. He believed that many pains in the back 
might be due to temporary pressure changes in dises. 
Further research on this aspect of the problem was 
required. 

DIRECT SKIN FLAPS AND TUBE PEDICLES 

Mr. WILFRED Hynes (Sheffield) described the manage- 
ment of three difficulties that were commonly experienced 
in skin-grafting by flaps and tube pedicles. One important 
difficulty was the length of time taken up by the various 
stages of transferring a flap—often about three months 
in all. By a special test which indicated the degree of 
vascularisation at the pedicle of the flap, he had found 
it possible to reduce the waiting time between stages, 
sometimes to less than half the time previously thought 
necessary. In this test atropine (gr. 1/,,) was injected 
into the flap after clamping the pedicle to be divided. 
If the effects of atropinisation (tachycardia and dry 
mouth) were observed within forty minutes, the pedicle 
could be divided safely. Another difficulty was to 
decide how much additional time should be allowed for 
revascularisation when part of the inset was lost by 
necrosis. Here again the atropine test gave a good 
indication of the viability of the flap, and it had shown 
that the blood-flow through a pedicle might be surpris- 
ingly good, despite necrosis of a considerable part of 
its area. A third serious difficulty was the ‘‘ blue flap,”’ 
a condition in which, within a few minutes of the opera- 
tion, cyanosis began to appear around the inset of a 
flap, and was followed by necrosis which gradually spread 
and might involve loss of the whole flap. This complica- 
tion was due to thrombosis of vessels in the flap, the 
capillary pressure being sufficient to drive blood in, but 
not to expel it. He had found that if the blood was 
kept moving in and out of the flap, thrombosis might 
be prevented or minimised. This could be achieved in 
some cases by altering the posture of the patient every 
ten minutes so that blood flowed in and out of the flap 
by gravity ; or by intermittent venous occlusion by a 
pneumatic cuff applied to the limb proximal to the flap. 
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EARLY TREATMENT OF THE BLADDER IN PARAPLEGIA 


Dr. A. G. Harpy (Sheffield) emphasised that the 
problems of paraplegia must be regarded as a whole 
rather than individually. Thus, successful management 
of the bladder was closely related to the efficient preven- 
tion of sores, sepsis, and prolonged immobility, all of 
which reacted unfavourably upon the urinary system. 
Exceptional care in nursing was essential, and the diet 
should include a high fluid intake. Management of the 
bladder should be designed not only to prevent com- 
plications, but also to encourage coérdinated reflex 
activity, which often took a long time to develop and 
was dependent upon an intact lower segment of the cord. 
The method favoured was constant drainage through a 
urethral catheter, changed weekly by a strict aseptic 
technique. The urine drained continuously into a bottle 
beneath the bed, except for periods when the tube was 
clipped for retraining reflex activity. Irrigation was 
carried out by the closed method. Antibiotics were 
used as required, but infection was gauged more by 
clinical than bacteriological evidence. The residual urine 
was carefully observed, and each week the catheter was 
left out for a trial period to assess the progress of reflex 
activity. The duration of catheter drainage varied, 
being longest after complete transection in the lumbar 
region; it had never been required for more than 
thirty-two weeks. 

SURGICAL TREATMENT OF DUPUYTREN’S CONTRACTURE 

Mr. H. J. Ricwarps (Oswestry) described the surgical 
treatment of Dupuytren’s contracture. He recommended 
excision of the whole palmar fascia through incisions in 
the skin creases, with mid-lateral extensions in the 
fingers. In the typical Dupuytren’s contracture there 
was no actual loss of skin, but simply shrinkage second- 
ary to contracture of the underlying fascia. Once the 
fascia was removed the skin would stretch again if given 
time. Skin-grafts were unnecessary. After operation a 
firm massive pressure dressing was applied to the palm, 
and the hand put at rest in a posterior plaster shell, no 
attempt being made at that stage to overcome the 
original deformity. The sutures were removed on the 
fourteenth day, and when the wound was fully healed 
active extension of the fingers began. Correction of the 
deformity was a gradual process sometimes occupying 
many weeks or months. 

Mr. J. I. P. James (London) confirmed, from his series 
of 90 cases of Dupuytren’s contracture treated by a 
similar operation, that there was no need at all for 
skin-grafting. If the operation and the after-treatment 
were correctly done ‘‘ there was nowhere to put the skin.”’ 
Nearly all patients regained full movement of the 
fingers. 

SUPRACONDYLAR “‘ Y’’ FRACTURES OF THE HUMERUS 

Mr. E. Mervyn Evans (Swansea) recalled that in 
this fracture the olecranon was forced upwards between 
the humeral condyles. The injury was usually one of 
adolescents or young adults. Full operative reduction 
and internal fixation had given disappointing results 
with consequent elbow stiffness. Mr. Evans suggested a 
simpler operation in which the fracture was converted 
into an ordinary supracondylar fracture. which was 
relatively simple to manage. His method was to fix 
the medial and lateral condyles rigidly together by a 
transverse screw, with minimal disturbance of the 
muscles and joint capsule. Thereafter the supracondylar 
fracture was reduced by manipulation and immobilised 
in plaster in the usual way. 


PRIMARY INTERNAL FIXATION OF COMPOUND FRACTURES 

Mr. F. R. ZaprK (Wigan) said that in closed fractures 
that were unstable the value of internal fixation was 
accepted, but that the principle of primary internal 
fixation of compound fractures was controversial. He 
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believed that many advantages accrued from primary 
internal fixation, provided the wound did not break down. 
Wound breakdown was caused either by infection or by 
tension ; infection could be prevented by careful and 
radical excision of non-viable tissues, and by the use 
of antibiotics. He had used primary internal fixation 
in 24 open fractures in which the fragments appeared 
unstable (tibia and fibula 13, ankle 3, radius and ulna 8) : 
19 wounds, healed by first intention; 4 broke down 
(3 from tension, 1 from infection); and 1 wound was 
not closed completely. His results showed that union 
occurred in an average time which was not significantly 
longer than that for simple fractures. 

Mr. NorMAN RosBeErts (Liverpool) said that he did 
not accept the necessity for internal fixation of tibial 
fractures even in closed injuries. If it was accepted for 
simple fractures, he saw no objection to extending it to 
open fractures. 

Mr. C. H. CuLLeN (Wigan) accepted the advantages 
of internal fixation for tibial fractures, and thought 
that Mr. Zadik had shown it to be safe in open fractures. 

Mr. H. OsmMonD-CLARKE (London) deplored the routine 
use of internal fixation for all fractures, and thought 
that every fracture should be treated on its merits. 
Many unfortunate results of internal fixation of open 
fractures had been seen during the war. 

Mr. WriLEs emphasised the danger to the limb if 
aseptic precautions were unsuccessful and the wound 
broke down. 

Mr. T. J. FarrBank (Cambridge) thought that the 
problem rested on the outlook for healing of the wound, 
as judged from the surgeon’s experience. If it seemed 
certain that primary healing could be obtained, internal 
fixation was justified. 

Mr. J. N. Witson (Cardiff) and Sir Harry PLatr 
(Manchester) thought that the method was justified in 
certain selected cases. 

Mr. J. C. Scorr (Oxford) agreed that much depended 
upon the likelihood of healing of the wound, which was 
the matter for prime consideration. Only exceptionally 
was internal fixation justified at the stage when the wound 
was open. 

Mr. O. J. VauGHAN-JAcKSON (London) suggested that 
the practice might become more hazardous in the future 
because of the increasing incidence of resistant organisms. 

Sir REGINALD WatTsoNn-JONES, summing up the dis- 
cussion thought that the wisdom of internal fixation 
depended upon the nature of the wound and of the 
fracture. If the wound was grossly contaminated, the 
addition of further foreign material was quite unjustified. 
On the other hand, if the wound was such that primary 
healing, with suitable management, seemed certain, 
there could be no harm in internal fixation of the fracture 
when such a step was advisable on mechanical grounds. 


THE DISLOCATED HIP WITH FRACTURED ACETABULUM 


Mr. E. A. Nicorzt (Mansfield) reported observations 
on 144 cases of dislocation of the hip-joint, contributed 
by a number of surgeons forming a clinical research 
group of the association. A fracture of the acetabulum, 
complicating traumatic dislocation of the hip, might 
have three effects : 

(1) it might cause instability of reduction ; 

(2) a fragment of bone might be included within the joint ; 

(3) the incidence of late osteo-arthritis and of sciatic-nerve 
lesions was increased. 

Instability was likely only when a large segment of the 
acetabulum was displaced. Treatment should be by 
immediate operative reduction and fixation by a screw. 
Inclusion of a fragment within the joint was exceptional, 
and occurred only with small fragments. Sciatic palsy 
was three times as common after fracture-dislocation as 
it was after simple dislocation. In 4 out of 5 cases the 
nerve lesion was incomplete, affecting almost invariably 
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the peroneal Sheen s the lesion was always in continuity, 
but the prognosis ‘for recovery was poor (5 out of 13 
in the series studied). 

Sir ReGiInaLD Watson-JONES emphasised the impor- 
tance of immediate reduction of displaced acetabular 
fragments in cases of sciatic-nerve palsy; the nerve 
was usually stretched over the sharp margin of the 
tilted bone, and recovery was jeopardised by delay 
in reduction. 

BIOCHEMISTRY OF BONE 

Prof. H. A. Kress, F.R.8. (Sheffield), said that whereas 
early studies of bone had been concerned with its composi- 
tion, more recent work had dealt with its activity. Experi- 
ments in which radioactive isotopes were introduced into 
the body had shown that bone, in common with other 
living tissues, was in a dynamic state—i.e., the material 
of which it was made was constantly being changed. In 
normal circumstances removal and resynthesis proceeded 
at the same rate, so that there was no apparent change 
in structural composition. The rate of the exchange 
varied with different tissues, being relatively rapid in 
those with high metabolism: thus, in the liver some 
constituents had been shown to be replaced completely 
within a matter of days, whereas in bone the process 
was much slower. 


TUBERCULOSIS OF THE ELBOW-JOINT 

Mr. J. N. Witson (Cardiff) reviewed 31 cases of 
tuberculosis of the elbow joint. The disease was com- 
monest between the ages of ten and thirty. He recognised 
4 types: synovial, extra-articular, coronoid, and mas- 
sive; and the massive type was the most common. 
Sinuses and tuberculous lesions elsewhere were common 
complications. Conservative treatment by immobilisa- 
tion in plaster for an average of eighteen months was 
the standard treatment. Streptomycin had been avail- 
able for only 4 cases, in which it seemed to help resolu- 
tion. When the disease was quiescent the elbow was 
suitable for light exercise without support, but if heavy 
work was necessary a block leather splint was provided. 
Arthrodesis had been performed in 3 cases in which 
there had been persistent pain or recurrent flares. 
Three other elbow-joints, all with sinuses, underwent 
spontaneous bony fusion. . 


SPASTIC EQUINUS DEFORMITY 

Mr. G. A. Pottock (Edinburgh) said that in cases of 
spastic diplegia the commonest deformity requiring 
operative correction was equinus, and he described the 
operation of lengthening the gastrocnemius tendon. 
Recurrence after operation was frequent, and might be due 
to inadequate lengthening of the tendon, to lengthening 
of the whole tendon when the contraction was confined 
to the gastrocnemius component, or to inadequate 
splintage after operation. When only the gastrocnemius 
component of the calf group was contracted, as deter- 
mined by the knee-flexion test, lengthening of the 
affected tendon alone was satisfactory; it had the 
advantage of attacking the trouble at its primary site, 
of preserving the strength of the calf muscles, and of 
avoiding the risk of later calcaneus deformity. He 
illustrated the technique of the operation by a film. 


FRACTURE-DISLOCATION OF THE THORACOLUMBAR SPINE 


Mr. F. W. Hotpsworts and Dr. A. G. Harpy (Shef- 

field) described and demonstrated in detail their routine 
examination of patients with fracture-dislocation of the 
thoracolumbar spine complicated by paraplegia. They 
showed how, from simple clinical tests and radiographs, 
the upper limit of the lesion, the condition of the nerve- 
roots, and the condition of the distal segment of the 
cord could be accurately analysed. They emphasised 


- the importance of certain reflexes, especially the bulbo- 


cavernosus and the anal skin reflex, in indicating activity 
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in the distal part of the cord. The technique of nursing, 
by which 50 patients had been successfully treated 
without a pressure-sore developing, was also demon- 
strated ; after such operative stabilisation of the spine 
as was required, the patient was nursed on pillows and 
was turned methodically every two hours. Patients 
were shown with fracture-dislocations at the D12 to L2 
level illustrating : 

(1) complete cord lesion and complete root lesion ; 

(2) complete cord lesion with partial root escape ; 

(3) complete cord lesion with total root escape. 
The function and gait that could be hoped for in each 
group of patients was shown. The impressive results 
emphasised the importance of treating paraplegic 
patients in centres specially equipped and staffed for 
their care. 





Reviews of Books 


Diseases of the Pag Nose, and Throat 
Editor: W. Scott-Brown, C.v.0., M.D., F.R.C.S., ear, 
nose, and nat surgeon, Royal Free Hospital, London. 
London: Butterworth. 1952. Vol. 1. Pp. 756. Vol. 
Pp. 639. 8 guineas per set 


THE demand for a cnteunbhaneoes British textbook 
of otolaryngology will be largely satisfied by the inclusion 
in this new work of an up-to-date and authoritative 
account of diseases of the ear. The task of authorship 
has been shared by 32 contributors, and the personal 
views of many leading specialists have been supple- 
mented by an extensive review of recent literature. 
The sections On anatomy are written by anatomists, 
those on physiology by physiologists—an experiment 
well justified by the results. The authors of the chapters 
on allergy, pharyngitis, perceptive deafness, and deafness 
in children present their difficult subjects particularly 
clearly. Operative technique is well described; and 
such related subjects as plastic surgery (by a plastic 
surgeon), anzsthesia (by an anzsthetist), diseases of 
the lacrimal apparatus, and the pharyngeal manifestations 
of general disease, each get a separate chapter. There 
is too little information for the specialist, however, 
on some important topics, such as nasal polypi. Diver- 
gences of opinion are remarkably few, but where they 
exist they make for stimulating reading. With a 
few notable exceptions the reproduction of skiagrams 
is poor, but the illustrations of clinical material and 
pathological specimens and sections are very good. The 
chapter on speech defects is confusing and has no 
bibliography, and there ,are inaccuracies in the chapter 
on nervous diseases of the larynx. But this is a book 
that fulfils its purpose well, and should be much used. 


History of the Royal Medical Society 
JAMES GRAY, M.A., F.R.S.E. Editor: DovueLas GuTHRIE, 
M.D., F.R.C.8.E., lecturer in history of medicine, University 
of Edinburgh. Edinburgh: University Press. 1952. 
Pp. 355. 42s. 

To anyone who does not know the Edinburgh Medical 
School this may seem at first a puzzling book. The 
title of the society, the royal warrant, the frontispiece 
of an elderly doctor, the early illustration of the society’s 
house, all suggest a postgraduate body similar to the 
Royal Society of Medicine or the Liverpool Medical 
Institution. But it was founded by six students, and 
was (and is) essentially a student society, though it 
caters also for young graduates, from whom the presi- 
dents have usually been derived. It must be almost 
unique for a student body to own its own house and 
obtain a royal warrant ; and its meetings and discussions 
must have had immense influence in teaching students 
to speak in public and think quickly in debate: indeed, 
Sir Robert Hutchison tells us that it was one of the most 
formative influences of his undergraduate days. 

In the main the book is concerned with the distinguished 
men who have been members, most of whom are accorded 
short biographies which interfere somewhat with the story 
of the society’s development. Cullen, Syme, Liston, and 


Lister are good examples, and there were others who earned 
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fame away from medicine—Oliver Goldsmith, Sidney Smith, 
Charles Darwin, and Jean Paul Marat among them. Indeed, 
the astonishing feature is the very large number of famous 
men who in their youth were members of this flourishing 
body. Osler said in 1907: ‘‘ Looking over the list of members 
since 1737 I was prepared of course to find the names of many 
of the great men of the profession, but I did not expect to find 
a list of such extraordinary distinction. I doubt if there is 
any other society in the world, except perhaps the Royal 
Society of London, with such a roll of honour.”” This book 
adds great prestige to a unique society. 


Statistics for Medical and other Biological Students 
L. BERNSTEIN, B.SC., M.R.C.S., senior lecturer in physiology, 
London Hospital Medical College; M. WraTHERALL, 
M.A., D.M., B.SC., senior lecturer in pharmacology, London 
Hospital Medical College. Edinburgh: E. & 8. Livingstone. 
1952. Pp. 180. 18s. 


Elementary Medical Statistics 
DoNAaLD MAINLAND, M.B., D.SC., F.R.S.E., F.R.S.C., pro- 
fessor of medical statistics, division of medical statistics, 
the Department of Preventive Medicine, New York 
University College of Medicine. Philadelphia and 
London: W. B. Saunders. 1952. Pp. 327. 25s. 
TEXTBOOKS which seek to introduce the medical student 
to statistics are becoming infinite in their variety. 
Authors have to steer between the Scylla of the statistical 
** cook-book,’’ which merely gives arithmetical recipes 
for the various technical tests of significance with no 
attempt at their logical justification, and the Charybdis 
of a too rigorous approach to their mathematical back- 
ground. Dr. Bernstein and Dr. Weatherall have veered 
towards the latter, and the ordinary clinician may be 
daunted by four pages of mathematical symbols and their 
definition in the introductory part of the book. The 
younger student, fresh from the school bench, may be 
able to assimilate these, and, fortified by a clear dis- 
cussion of the logic of scientific method, may proceed 
to a detailed study of the laws of probability and the 
various descriptive measures of frequency distributions. 


An orthodox development of regression and correlation 
with lucidly worked examples leads to a helpful discussion 
of the use of transformations in dealing with non-normal 
distributions. Such distributions often occur in practice but 
need modification before they can be handled by the usual 
techniques. Probit analysis, which is becoming increasingly 
important in the standardisation of biological medicaments, 
is briefly discussed, and the last five chapters are devoted to 
an account of the commoner difficulties and fallacies in the 
design of experiments and the interpretation of their results. 
Throughout, the practical applications are kept in view, 
although occasionally obscured by a presentation which is 
too formal for the ordinary medical student and yet too 
imprecise for the mathematically sophisticated. 


For the complete novice an even simpler introduction is 
required, but the book may well be useful to initiates 
who want a fuller description of statistical methods 
applied to laboratory and clinical work, particularly in 
pharmacology. 


Dr. Mainland’s text is less ambitious and in some ways 
more successful. 

Much more space is given to the systematic appraisal of 
evidence, with emphasis on the interpretation of differences 
in frequency of events. The concept of the confidence limits 
of a percentage, and of the differences between percentages, 
forms the basis for an elementary account of the principles 
of the clinical trial. Despite some apparent contradictions in 
the sections dealing with pairing and the calculation of the 
numbers required to confirm preliminary results, this section 
should prove helpful to the experimentally minded clinician. 
These ideas are then translated into tests of significance in 
measurement. The t-test for the difference between means 
leads naturally to the analysis of variance and measures of 
concomitant variation, but the latter subject is treated only 
cursorily. A most valuable discussion of the clinical relevance 
of statistical ideas indicates the importance of variability 
between individuals in the assessment of ‘‘ normality ’’ and 
between technicians in the reliability of blood-counts. Dr. 
Mainland’s enthusiasm for Fisherian developments in the 
field of small-sample technique and experimental design makes 
him perhaps less than fair to the value of the methods used 


and results obtained by workers in public-health statistics ; 
indeed his description of the life table suggests a certain 
unfamiliarity with this aspect of statistical studies. At every 
stage, understanding is tested and enhanced by stimulating 
questions and answers. 





No elementary text could be expected to cover the 
wide field of statistical methods, but the selection of 
topics discussed and the simple manner of their dis- 
cussion make this book a useful primer in the numerical 
approach to clinical medicine. 


The Threshold of the Abnormal 


A Basic Study of Psychopathology. WERNER WOLFF. 
London : Medical Publications Ltd. 1952. Pp. 473. 30s, 


THis book contains a vast amount of information, 
and copious erudite references, but hardly a chapter 
which suggests a fresh outlook on familiar territory. 
In fact it has the usual faults of a compilation which 
make one regret that it has been allowed to absorb the 
energies of an able and original mind. If no-one had 
written a textbook of abnormal psychology before, this 
would be a treasure-house, an invaluable repertory : 
but at this time of day its appeal must be to the author’s 
students and the many porous people who soak up 
anything psychiatric. Apart from these serfs and 
sponges, the readers to whom the book will be useful 
are those who want to find or check references, and are 
therefore able to draw sustenance even from such a 
sentence as ‘‘Many theories have been proposed to 
explain the phenomenon of emotion. 7, 11, 12, 24, 25, 
45, 109, 111, 115, 1438, 198.’’ Such sentences abound, 
but unfortunately the numbers are not always easily 
decipherable without a loupe. 


The Specialties in General Practice 
Editor: Russett L. CrecrL, M.D., professor of clinical 
medicine, emeritus, Cornell University Medical College, 
New York. Philadelphia and London: W. B. Saunders. 
1951. Pp. 818. 75s. 


Tus book, written by 14 specialists of professorial 
rank in various North American universities, sets out to 
supply the general practitioner with a guide to the 
specialties. ‘‘In .. . cases,’ says the editor, ‘‘ which 
come within the field of a definite specialty the practi- 
tioner is expected to make at least a tentative diagnosis, 
to indicate without delay the best course of therapeutic 
procedure or to refer the patient to a specialist.”’ It is 
the implied aim of the book to help him to do these 
things. 


The chapters are, naturally enough, of unequal value. In 
some the author succeeds in seeing his specialty through the 
family doctor’s eyes and gives him the information he 
genuinely needs; in others he sees it through his own eyes, dis- 
plays a predilection for the rare, and describes and illustrates 
elaborate techniques outside the practitioner’s range. In 
many sections there is little discrimination between the rare 
and the common. The numerous illustrations, from photo- 
graphs, X-ray films, and diagrams, are uniformly good, but 
the same cannot be said of the writing. The words spent in 
avoiding the simple imperative must number thousands in 
the course of the volume. Transcription of these passages 
into terse and lucid English would make room for at least one 
new section. 





Handwriting: a Personality Projection (Springfield, 
Ill.: Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1952. Pp. 149. 27s. 6d.).—Few doubt that 
so individual a characteristic as a man’s handwriting gives 
indications of his personality, and that some people are more 
skilled than others at the process of divination. Lucid 
statements of the method, scope, and reliability of ‘* graph- 
ology ’’ are, however, very rare. This book by Mr. Frank 
Victor, PH.D., is a serious attempt to provide the necessary 
information in a brief form, with references to published 
work, especially the copious German output of the 1930s. 
Unfortunately it does not succeed; since, in spite of his 
just emphasis on release, tension, and energy, Dr. Victor 
cannot validate the relations he asserts between spatial 
movements and their symbolism. Failing to provide this, 
he remains a moderate apologist for the intuitive procedure | 
in the use of which, it may fairly be assumed, he and some 
other graphologists are highly gifted. 
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it foees ; 
Ss Kore. The virtues of ‘sower oranges and lemons’ in 
curing ‘the scurvy’ were known to seafarers in the days of Elizabeth 
Tudor, and later on Captain Cook found that fresh vegetables served the same purpose. 

The difference today is that we know how much ascorbic acid we get in these foods 
and we can regulate our intake according to the needs of health and disease. 

In VITAVEL SYRUP, concentrated orange juice is used as a base for the inclusion 
of other equally necessary vitamins, A, B,, C and D, and the potency of each is designed 
to satisfy human needs. 
Annee ? of One teaspoonful (3.5 c.c.) contains, at time of manufacture, vitamin A. 2,500 i.u., 


=* ooh vitamin D 375i.u., vitamin B,. 0.5 mg., vitamin C. 10 mg. It can be given in water, soda 


professional discount. water or undiluted. 
——— VITAVEL Syrup 





® Clinical sample and literature available on request to 
VITAMINS LIMITED (DEPT.B-78), UPPER MALL, LONDON, W.6. 





































For Nasal 
Congestion 


‘Neophryn’ (active principle‘a sympathomi- 
metic substance) is an ideal local application 
for nasal congestion — particularly in chil- 
dren. It causes no impairment of ciliary 
function, no local irritation and no secondary 
congestion. 
Three or four drops are instilled into each 
nostril. The patient should lie flat with chin 
raised and neck fully extended, and maintain 
this position for two minutes. 


Medical Literature available on request 
Neophryn is 


known overseas 


as Neosynephrine. 





BRAND OF NASAL SOLUTION Trade Mark 


ee PRODUCTS LIMITED 
AFRICA HOUSE, KINGSWAY, LONDON, W.C.2. 


ASSOCIATED EXPORT CO., WINTHROP PRODUCTS LTD., LONDON 
25 





Tue Lancet] THE LANCET GENERAL ADVERTISER [Nov. 8, 1952 





An inclusive, single, daily-dose of Multivitamins . 


LTIVITAMINS 








VI-MAGNA* Multivitamins Lederle provide a full daily 
supplement of essential vitamins, to complement the 
all-too-common, vitamin-deficient diet, as well as the normal 
diet. Unusual demands on the energy of the individual 


require a higher vitamin intake. 


Each capsule contains : VI-MAGNA Multivitamins supplementation is recommended for 
Vitamin A, 5,000 LU. 


Vitamin D (Calciferol), 500 1.U. i = i 
Thiamine HC! (Bs), 3.0 me. all wounded and burned patients, for the pre-operative and 
Riboflavin (Be), 3.0 mg. 


Pyridoxine HC1 (Be), 0.2 mg. post-operative care of surgical patients and for those suffering 
Ascorbic Acid (C), 75.0 mg. 


Niacinamide, 20.0, mg. from post-operative vomiting. In infancy and childhood, 
Calcium Pantothenate, 1.0 mg. 
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Prematurity and the Obstetrician 


THE wastage of foetal and infant life by stillbirths 
and neonatal deaths has never attracted as much 
attention as deaths beyond early infancy. Yet 
in England and Wales during 1949 there were 31,053 
such deaths, compared with 727 maternal deaths 
and 3789 deaths on the roads. Among the causes of 
this loss of foetal and infant life, prematurity is 
paramount, Crosse? found in Birmingham that in 
almost half the stillbirths and over half the neonatal 
deaths the birth weight was under 5!/, lb. Barrp? 
showed that the death-rate among premature infants 
was ten times that among infants of mature weight ; 
and the Registrar-General’s reports make it clear 
that in England and Wales prematurity accounts 
for some 40% of neonatal deaths. 


For the premature child the first forty-eight hours 
of life are the most critical ; 65°/ of neonatal deaths 
take place in this period. Any substantial reduction 
in the rate of stillbirths and early neonatal deaths 
among premature infants will depend on either 
preventing premature birth or reducing the hazards 
of delivery. Unfortunately, our knowledge of the 
causes of prematurity is incomplete; and often 
no satisfactory explanation can be found. CrossE? 
showed that ‘‘ cause unknown” accounted for 36% 
of the large series which she investigated, and Barrp * 
found that in one group this figure was as high as 
52%. Among the conditions known to be associated 
with premature birth the two most prominent are 
toxemia of pregnancy and twins. Other causes— 
for example, syphilis, diabetes, foetal abnormality, and 
the induction of labour for reasons other than toxemia 
—are much less common. Work in Australia * has 
shown that careful antenatal supervision can go 
far towards preventing eclampsia and reducing pre- 
eclampsia. The Women’s Hospital, Crown Street, 
Sydney, had an average of 9 eclamptics per year in 
booked cases until 1947; but in 1950-51 there was 
not a single instance of this complication in such cases. 
This success has been achieved by an elaborate 
check of all antenatal patients to ensure regular 
attendance; by paying close attention to early 
warning signs of toxemia, such as increased weight- 
gain and finger ceedema; by controlling weight with 
a high-protein, high-vitamin, low-carbohydrate diet ; 
by giving daily advice and lectures on diet to new 
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patients ; and by mcre frequent attendance and early 
admission to hospital of all suspect cases. With 
eclampsia completely prevented and serious pre- 
eclampsia uncommon, the induction of premature 
labour has been correspondingly reduced. There 
is evidence, too, from other sources that improve- 
ment in the diet and nutrition of the pregnant woman 
not only helps to prevent prematurity from toxemia, 
but also reduces the number of unexplained prema- 
ture births. |Barrp? has shown these to be more 
common in the lower-income groups where diet 
is poor than in the better-to-do patients. Other 
nutritional surveys have revealed that the number 
of unexplained premature births falls when poor 
diets are brought up to the required standard. Much 
improvement in this aspect of antenatal care is still 
possible. In many clinics patients are commonly 
given extra iron and vitamins—the Ministry of 
Health encourages this practice by supplying cod- 
liver oil and orange juice for the expectant mother— 
but they rarely receive any instruction on how to 
correct their diets in order to combat anemia and 
vitamin deficiency. If these abnormalities are attacked 
early in pregnancy by proper advice, the iron pills 
need not be prescribed (even when they are pre- 
scribed they are not always swallowed), nor will the 
urgent intravenous-iron therapy or blood-transfusion 
be so ‘often needed in late pregnancy. Could not 
instruction on diet be as regular a feature of ante- 
natal care as that on relaxation ? In industrial areas 
anzemia and ill health are more of a problem than 
failure to relax during labour. Again, could not some 
of the time spent in palpating the patient’s abdomen 
be better used in talking to her about matters of 
health ? We would do well to pay no less attention 
to the mother during pregnancy than to the 
presentation and position of the foetus. 


Whatever the improvements in antenatal care, 
however, there will still be some premature births ; 
and in these special treatment is necessary. The 
respiratory centre of the premature child is particu- 
larly vulnerable to depressant drugs, and its fragile 
skull gives poor protection against intracranial 
damage. ‘The drugs ordinarily used to relieve the 
pain of childbirth may delay respiration or prevent 
it from being fully established. Undoubtedly the safest 
method is local infiltration of the perineum with, 
say, 1% procaine, which may be combined with 
analgesia by inhalation of trichlorethylene just as 
the child is being delivered. Caudal and spinal 
analgesia are also said to be excellent in this type of 
case ; but they carry a greater risk to the mother. 
Even more serious is the risk of fatal intracranial 
hemorrhage ; resistance to the head from a normal 
perineum, for instance, may cause a tentorial tear— 
a danger that has led to prophylactic episiotomy. 
RvussELL and Berts‘* have analysed the effect of 
this operation in premature delivery, and have shown 
that it lowers mortality significantly. Their findings 
also suggest that mortality may be further reduced 
by applying low forceps, which may protect the child 
from damage, especially when this procedure is 
combined with wide episiotomy. Formerly most 
obstetricians held that in premature delivery forceps 
should not be applied. 





4. Russeli, G. R., Betts, W. A. J. Pediat. 1952, 40, 722. 
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Epidemiological Attack on Tuberculosis 

Because of advances in chemotherapy and thoracic 
surgery the main emphasis in tuberculosis has centred 
lately on treatment of the established case. The 
epidemiology of the disease has not been neglected, 
but more thought might have been given to new 
methods of prevention and control if advances in 
treatment had been less striking. The value of 
supervising family contacts is fully recognised! ; but 
with few exceptions the epidemiology outside the 
household has not been studied with an eye to pre- 
vention. Exceptions are the “mass” methods of 
photofluorography and, on a trial basis, inoculation 
with B.c.c. The study of a complete community in a 
South Wales mining valley? should in a few years 
increase our knowledge of the epidemiology of tubercu- 
losis in a wider field; and STEwart’s® studies of 
infection in factories, and occasional investigations 
of tuberculin sensitivity in school entrants to 
indicate sources of infection, are other instances 
of epidemiological methods extended beyond the 
household. 

GeppE-Dan * has made an environmental study 
by the method of “tuberculin matriculation,” by 
which he means the continuous tuberculin testing of 
the whole population. This is divided at the start 
into tuberculin-positive and  tuberculin-negative 
groups ; the tuberculin-negative group is periodically 
retested with tuberculin, while the positives and con- 
verters are kept under radiological observation ** until 
the risk of disease is minimal.” He has applied this 
technique to a rural community of 6500 on the west 
coast of Norway where he held the post of public 
medical officer and was in charge of the tuberculosis 
diagnostic centre, as well as doing most of the general 
practice. The percentage tuberculin-positive in each 
age-group was much lower than that found in this 
country by the Medical Research Council. At age 
15-19, 20° were positive in completely rural areas, 
and 30°, in a small town, compared with over 50% 
in this country. The proportion positive reached a 
maximum of 70-90°, at age 45-54, and the level 
fell somewhat in older age-groups. In this context 
GEDDE-DauHt possibly underestimates the importance 
of reversion—i.e., the change from the tuberculin- 
positive to the tuberculin-negative state. The annual 
_ reversion-rate may be quite low, but the majority of 
adults are positive, and a low conversion-rate may 
thus balance an appreciably higher conversion-rate 
in a small proportion of the population. Thus in a 
group, 90% of whom are tuberculin-positive, an 
annual reversion-rate of 1°, will exactly balance 
an annual conversion-rate of 9°. The conversion- 
rates observed by GEeDDE-DaHL ranged from 1°%, for 
the age-group 7-10 years to 5° at 20-24 years, falling 
to about 4°% in older age-groups. 

Anyone who underwent tuberculin-conversion was 


closely observed, and the source of infection 
was also diligently sought. Because the com- 


munity was scattered and isolated the chain of 
infection could often be traced with fair certainty. 
During the study 274 conversions are known to have 
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taken place. Even in children the infection was intra- 
domiciliary in only half the cases ; at age 15-19 only 
1 infection in 5 was intradomiciliary, more than half 
were from known extradomiciliary sources, and just 
over | in 4 from unknown sources. As GEDDE-DaHL 
points out, when there are many sources of infection a 
high proportion of children will be infected at home ; 
but as the number of sources of infection falls, infection 
is postponed until the age of increasing social and work 
contacts. GEDDE-DanHL also found a connection 
between the source of infection and the likelihood of 
tuberculous disease. in its widest sense. Of all con- 
verters 48°%, showed some evidence of tuberculous 
disease; the percentage was 76 for those with 
intradomiciliary exposure, 41 for those with known 
extradomiciliary exposure, and 31 for those in 
whom the source of infection was unknown. .The 
report does not mention the possible influence of 
genetic relationship with an infectious case, though 
from a table it appears that over 70°, of those 
infected within the household were related to the 
infector. GEDDE-DaHL also concludes that patients 
with uncomplicated primary tuberculosis rarely infect 
others, though gastric washings may show tubercle 
bacilli. The type of case mainly responsible for 
infecting others was the well-established one which 
perhaps had been recognised elsewhere but had not 
remained under supervision. Such situations are by 
no means unknown in this country, and GEDDE- 
DauL’s plea for more complete notification and greater 
continuity in control of tuberculosis should find an 
echo here. The “ good chronic’ with occasionally 
positive sputum was a less important source of 
infection, even of household associates, than might be 
expected. At the other extreme was a heavily sputum- 
positive young man who infected 12 or 15 tuberculin- 
negative people in the course of one evening’s 
singing and dancing at a Christmas party in a 
crowded schoolroom; even here, however, a much 
larger number of tuberculin-negative people were 
present but were not infected. In this survey the 
epidemiological incubation period—i.e., the interval 
between first infection of a person and his being a 
source of infection to others—was unknown in 15 
cases, at least 1-4 years in 8 cases, at least 5-9 years 
in 12 cases, and more than 9 years in 7 cases. The 
close supervision of converters, with treatment when 
necessary, no doubt helped to postpone the chances 
of infection being spread. 

GEDDE-DaHL recognises that tuberculin matricu- 
lation is not feasible in urban communities with high 
infection-rates—there would be too many untraced 
infections. Under such conditions mass radiography 
and preventive inoculation must be the main methods 
of epidemiological control. There is, however, every 
reason to agree with GEDDE-DaHL that, as tubercu- 
losis decreases, a point is reached at which mass radio- 
graphy is wasteful because so many of those examined 
in this way have never been infected. Similarly in 
regard to preventive inoculation, a point is reached 
at which the risk is so slight that mass inoculation is 
not justified, especially as it spoils the field for 
epidemiological control by tuberculin matriculation. 
In this country such ideas may seem utopian; but 
our methods of investigating and controlling outbreaks 
of acute infectious diseases, such as typhoid fever and 
smallpox, would have seemed equally utopian in the 
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19th century. We must be prepared to supplement 
our efforts to control the disease in the patient and 
his household by really effective control of the infection 
in the community. 


Identification of Blood Sera 


THE differentiation of the blood sera of animals of 

various species is sometimes important for incrimi- 

nating (or even exculpating) both human criminals 

and insect vectors of disease. The distinctive con- 

stituents of serum which differ from one species to 

another are the proteins ; but, whereas simple chemical 

compounds can be distinguished with relative ease by 

chemical and physical methods, the giant protein 

molecules are very difficult to identify. The various 

blood-serum proteins all have very much the same 

chemical composition ; they are all built up from the 
same amino-acids, and many of their physical 
properties are almost identical. Nevertheless the 
biological properties of separated protein fractions 
differ widely ; for example, antibody proteins occur 
in the globulin fractions of serum and never in the 
albumin. [Electrophoretic methods of separation, 
developed largely by the use of the Tiselius? 
apparatus, make use of slight differences in the 
distribution of basic and acidic groups in the side 
chains of the protein molecule, and by this means at 
least eight different serum-protein fractions have been 
prepared. Even this method does not yield chemically 
homogeneous preparations, and Hewitt ? has shown 
that the albumin fraction can be further separated 
into seroglycoid, a protein containing a high propor- 
tion of polysaccharide, and crystalbumin, which unlike 
the other serum-proteins is carbohydrate-free. During 
the late war large quantities of human plasma were 
available from blood banks, and this enabled Conn * 
and his colleagues to develop carefully controlled 
protein-fractionation methods using organic solvents 
at low temperature. As a result of this work, gamma- 
globulin and albumin fractions are now made on a 
commercial scale, but even so these advances in our 
knowledge of the chemistry and physics of proteins 
have not yet made it possible to differentiate between 
the serum-proteins of different species of animals. 
On the other hand, immunological methods of 
differentiating them have been available for fifty years. 
When an animal is injected with a foreign protein, 
antibodies appear in the blood, and if the animal’s 
serum is mixed with a solution of the foreign protein 
a precipitate is formed. Borpretr* in 1899 found 
that the blood serum of one species of animal acts 
as a foreign protein when injected into another species 
and it gives rise to precipitin formation. This 
phenomenon was applied to the study of the relation 
between zoological species by NUTTALL ® in 1904, and 
his work has remained of fundamental importance. 
He found that, when the immune serum was mixed 
with different foreign sera, the amount of precipitate 
formed was greatest when the foreign serum was of 
the same species as the serum used for immunisation ; 
less precipitate was formed with sera of different but 
closely related species; and least of all when the 
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sera of distantly related species were tested. Thus 
the serum of a rabbit immunised with human serum 
gave most precipitation when mixed with human 
serum, less with anthropoid ape serum, still less 
with that of a monkey, and least with dog and cat 
serum. 

As the test can be carried out with very small 
amounts of material, it is used in medicolegal work 
for the identification of blood stains, when it will 
indicate the animal species from which the blood 
came. The precipitin technique has also been used 
in tracing insect vectors of disease. In order to trace 
and control the spread of diseases transmitted by 
blood-sucking insects it is necessary to know what 
are the principal and supplementary hosts whose 
blood the insects suck, and hence the animal species 
concerned in the infection. To identify the blood 
which the suspected insects feed on, the precipitin 
technique has been used for the past thirty years as 
a means of examining the contents of the insect’s 
stomach and crop. The experimental difficulties are 
considerable, for the insects themselves and their 
alimentary canals are small, the visceral contents are 
minute, the blood may have been largely digested 
before the insect is caught, and the original meal of 
blood is often small. The task of recognising the 
origin of bloods when the insect has fed on animals 
of several species is so difficult that every possible 
perfection of technique must be explored, as Werrz,’ 
working under the auspices of the Colonial Research 
Committee, has lately done. It is perhaps surprising 
to find how comparatively little present-day technique 
differs from that used in the original work of NuTTa.. 
Some of the criticisms made by LANDSTEINER ° about 
the early work remain valid. Although blood serum 
consists of at least eight different protein fractions, 
the antigen used for preparing the specific sera is 
still whole serum, which\ gives rise to a multiplicity 
of antibodies in the immune serum. Though the work 
of DEAN and WEBB ® on the optimum proportions of 
antigen and antibody, and the quantitative technique 
developed by HEIDELBERGER and KENDALL,!° carried 
matters forward, the methods of the early workers 
are still in common ue today, and it is a tribute to 
their acumen that their conclusions have stood the 
test so well. 


Changes in General Practice 


THE Ministry of Health announces that the new 
arrangements, proposed by the Working Party," for 
distributing the central pool to general practitioners in 
the National Health Service will come into operation 
early next year, probably during the quarter beginning 
April 1. The reduced limits to be set on the size of 
practitioners’ lists will apply from the same time, but 
doctors who have more patients than the limits allow 
will be able to adjust their lists gradually over a period 
of a year up to April 1, 1954. The Ministry points out 
that practitioners who now employ assistants may like 
to gain the advantage of the new basis of payment for 
partnerships by taking them as partners before April 1, 
1953. Under the revised limits, a member of a partner- 
ship will be allowed 4500 patients, provided the average 
for the practice is not greater than 3500; and for a 
permanent assistant the maximum will be 2000. 
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Annotations 


SCHOOL DENTISTRY IN SCOTLAND 


An official report from Scotland! comments tren- 
chantly on the failure of the school dental service to 
measure up to its task : ? 


“At the present time the service is quite incapable of 
coping with the amount of dental disease in school children 
and the immense amount of treatment necessary cannot be 
overtaken. Only about one-sixth of the total school popula- 
tion receives treatment in a given year and much of this 
treatment is the extraction of aching teeth, leaving other 
teeth in a diseased condition.” 


In 1950 only 227,776 children of 785,380 on the school 
registers were inspected, and of those inspected no more 
than 115,085 received dental treatment of any kind. 


“It is clear that the ravages of dental decay are out- 
stripping the meagre forces attempting to hold them in check. 
There is a further factor which accentuates the evil effects of 
insufficient dental care and that is, that whereas during the 
war years the incidence of dental decay was steadily declining, 
there has been a strong tendency in the reverse direction in 
recent years. Children’s teeth now require more attention 
of a reparative nature than they did some years ago.” 


The report refers to a memorandum submitted by the 
subcommittee after it had considered the report of the 
United Kingdom dental mission on New Zealand school 
dental nurses.? It was then estimated that 500 dentists 
would be required for an efficient preventive dental 
service for children and expectant and nursing mothers 
in Scotland. In view of the impossibility of recruiting 
so many dentists, the subcommittee had then recom- 
mended the use of dental ancillaries similar to the New 
Zealand dental nurses. The present report reiterates 
this recommendation as an essential step in building 
up a preventive dental service in Scotland, and suggests 
that probably 200 dentists and 600 ancillaries would be 
required for the complete staffing of such a service. This 
suggestion, by a committee of dentists, may be set against 
some of the objections to dental ancillaries which are 
raised in our correspondence columns this week. 

The report also recommends that the preventive 
services should make every effort to impress on mothers 
and school-children the importance of oral hygiene and 
sound nutrition, 

BRONCHITIS 

In a survey of illnesses encountered in general practice 
in Sheffield, Pemberton * found that bronchitis was the 
commonest condition for which patients sought advice, 
and, as he remarked, “ although the diagnosis of ‘ bron- 
chitis’ is not always precise, the condition or group 
of conditions to which it refers is clearly of great medical 
and social importance. . . .’’ Moreover, the treatment of 
chronic bronchitis is so unsatisfactory that any informa- 
tion which might help to prevent it would be welcome. 
In a search for such information Pemberton > has made 
a study of the Registrar-General’s statistical reviews. 
Men are at all ages more vulnerable than women, but 
particularly after the age of 40. The first year of life is 
one of peculiar danger to both sexes, but again males 
predominate, The importance of social conditions is 
shown by the fact that the standardised mortality-ratio 
for bronchitis is five times greater among the unskilled 
workers of the Registrar-General’s class v than among 
the professional and managerial members of class 1; 
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and when infants alone are considered the difference is 
even greater. It is rather surprising to find that outside 
the large industrial towns, people in the south of 
England seem no less prone to serious bronchitis than 
those in the north. It is hard to distinguish the effects of 
climate on bronchitis from those of other environmental 
conditions, but temperature alone may not be as 
important as is commonly believed; and Waddy * 
has recently argued convincingly that, in epidemie 
respiratory infections at any rate, a low absolute humidity 
may be of greater significance. Among adults the brunt 
of the disease falls on men in the second half of life 
who live in the industrial towns. The countryman is 
relatively immune. The greatest dangers to the town- 
dweller seem to lie in overcrowded houses, factories, 
buses, and trains, but atmospheric pollution and specific 
occupational hazards must also play a part. The figures 
on which Pemberton bases his assessment of the occupa- 
tions carrying a special risk of bronchitis are twenty 
years old and may not apply today, but they show that 
respiratory illness is (or was) outstandingly common 
among potters and cotton strippers, probably because 
they are exposed to a great deal of dust, and among 
foundry furnacemen, probably because they are subjected 
to extreme changes of temperature and humidity. 

Clearly, a variety of social and industrial conditions are 
aggravating, if not causing, bronchitis, and this extremely 
troublesome disease is one of several that we may 
reasonably hope to subdue, or at least to modify, by 
further improvements in living conditions both at home 
and in the workshop. 


INSULIN SUPPLY 


ARRAIGNED, if that word be not too violent, before the 
Monopolies Commission, the manufacturers of insulin 
leave the court without a stain upon their characters. 
Oversimplified into the form of question and answer, the 
commission’s report 7 would run somewhat as follows. 

Was there a case for inquiry ?—Yes, because the four 
firms of B.I.M. (British Insulin Manufacturers) act in 
collaboration and because one of them, Burroughs 
Wellcome & Co., produces more than a third of the insulin 
supplied in the United Kingdom, thus attracting section 2 
of the Monopolies and Restrictive Practices (Inquiry 
and Control) Act, 1948. 

Does this collaboration do harm ?—No, the codperation 
promotes technical efficiency and has been associated 
with an increase in insulin yields, improvements in 
formulation, packing, and presentation, and extensive 
research. 

Is the product satisfactory ?—Well, the opinion of a 
number of authorities is ‘‘ commendatory almost without 
qualification.” 

Is the price too high ?—-Apparently not. Most insulin 
is supplied under the National Health Service, so that 
the retail price is now charged only upon a small propor- 
tion of retain sales; but insulin prices in the United 
Kingdom “are now the lowest in the world with the 
possible exception of those charged in Scandinavian 
countries.” 

What is the import position ?—It seems that there 
have been no commercial imports since the war; the 
commission suggest that the level of the B.I.M. prices 
may have made the market unattractive to overseas 
suppliers. 

Do, in the words of the Act, the conditions investigated 
‘‘ operate or may be expected to operate against the 
public interest ’’ ?—If the gland supply arrangements are 
altered, some change in the present system of allocating 
pancreas supplies may be desirable, and the Ministry 
of Health and the purchasing departments should watch 
prices and profits and exercise supervision if need be. 
Apart from those two cautionary qualifications, the 
arrangements made for the supply and distribution of 
insulin neither operate nor are expected to operate to 
the public disadvantage. 





6. Waddy, B. B. Lancet, Oct. 4, 1952, p. 674. 
7. H.M. Stationery Office, 1952. 1s. 6d. 
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Those concerned in insulin production have thus 
escaped the criticisms made in previous reports by the 
commission, for example those on dental goods where 
elements of exclusive dealing and collective boycott 
were brought to notice. _ 

Monopoly is a word of some emotional content ; the 
Left may employ it against Big Business in .private 
enterprise, the Right against nationalised industries. 
Whatever the political implications of the matter, the 
report is of general interest. The testimony upon which 
it is based includes evidence from 16 selected hospitals 
with diabetic clinies. The survey which section 7 of the 
Act requires the commission to undertake describes the 
strength and kinds of insulin and the processes of produc- 
tion. We are given a brief history of the discovery of the 
drug, its introduction into the United Kingdom, and its 
supply during the separate periods of 1923-27, 1928-40, 
and 1941-50. As diabetes mellitus is not a notifiable 
disease, no exact statistics are available, but the report 
estimates that there are 200,000 diabetic patients in the 
United Kingdom and that 60-70% of them receive 
insulin. Retail chemists distribute 80% and hospitals 
20%. There is a short history of the legislation on the 
subject, mentioning the Therapeutic Substances Act, 
1925, and its regulations, the Poisons Rules made under 
the Pharmacy and Poisons Act, 1933, and the Finance 
Act, 1934, when Neville Chamberlain freed imported 
insulin from duty. Naturally, however, the most material 
finding of the commission is their reassuring declaration 
that the present arrangements do not operate against 
the public interest and their refusal to recommend that 
they be discontinued. 


INFLUENZA-VIRUS MUCINASE 


In his early descriptions of agglutination of red blood- 
cells by influenza virus, Hirst } divided the reaction into 
two stages—first, adsorption of virus to red cells and, 
secondly, elution of virus from the cells. The adsorption 
appeared to be predominantly physicochemical, but 
Hirst noted that the elution bore many of the marks of 
an enzymic reaction. Detailed studies, notably by Burnet 
and his colleagues in Melbourne, have supported Hirst’s 
original observations; and influenza virus has been 
found to act in enzymic fashion on soluble inhibitors of 
virus agglutination.2 In 1949 Gottschalk and Lind * 
showed that interaction of influenza virus with soluble 
inhibitor produced a dialysable split product, which 
Gottschalk * later characterised as an N-substituted 
fructosamine. 

Early work on the soluble inhibitors was carried out 
with materials, such as ovarian-cyst mucoid or ovomucin, 
which are not always to be had in large enough amounts 
to satisfy the avid requirements of the biochemist. 
Tamm and Horsfall® showed, however, that human 
urine contains a potent inhibitor of influenza-virus 
agglutination ; and Gottschalk * and Odin 7 have analysed 
this inhibitor. Gottschalk * found that after hydrolysis 
galactose, mannose, and fucose were present along with 
a hexosamine base, which on chromatographic evidence 
seemed to be a mixture of glucosamine and galacto- 
samine. The smallest carbohydrate unit in the muco- 
protein was estimated to have a molecular weight of 
(2500)n, where n is not more than 3 or 4. This carbo- 
hydrate unit is regarded as a prosthetic group conju- 
gated to protein; about two hundred such groups 
attached to each protein molecule make a mucoprotein 
molecule. In addition to the sugars already mentioned, 
‘* sialic acid’’ was detected in the urinary inhibitor.” This 
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monobasic reducing acid, whose structure is still unknown, 
is found in many inhibitory substances, although in pure 
form it has no inhibitory activity. ‘‘ Sialic acid’’ has 
similar properties to Gottschalk’s * split product and is 
probably an important clue to the chemistry of these 
inhibitors. 

The viruses belonging to the influenza/mumps/New- 
castle disease /fowl-plague group, which all show mucinase 
activity, are the only ones where an intrinsic enzymic 
reaction has been clearly proved. Yet a mystery remains 
to trouble the biologist ; of what use is this enzyme to 
the virus ? Is it a micro-bulldozer which helps the virus 
to dig its way through the cell wall? Fazekas de 
St. Groth * cast strong doubt on this possibility when 
he showed that virus particles were taken into cells under 
conditions where there was no virus enzymic activity. 
Does the enzyme help the virus to overcome the effects 
of the host’s normal inhibitors, as some have suggested ? 
This sounds the most attractive hypothesis; but 
although mucoids inhibit agglutination, they rarely 
inhibit virus infectivity to any great extent; and the 
virulence of a virus is unrelated to its enzymic activity. 
Has the enzyme some intracellular function in virus 
multiplication ; or is it a vestigial organ, a virusiform 
appendix, which may have had some useful function at 
an earlier stage in virus evolution ? At present the facts 
allow of little more than idle speculation—a pleasant 
but often fruitless occupation. 


STANOARD FOR SEDIMENTATION-RATE 

Tue British Standards Institution has now turned its 
attention to tubes for estimating the sedimentation-rate 
of red blood-cells. This attention is timely since 
at present the results of different workers are often not 
comparable. The standard textbooks list up to six 
methods of estimating sedimentation-rate. The proposed 
standard adopts only two methods: (1) the Westergren, 
both normal and a micro modification, and (2) the 
Wintrobe. This limitation is certainly sensible in this 
country, where most laboratories use one or the other 
of these two techniques. The tuberculosis departments 
and sanatoria tend to rely on the Westergren method, 
while the clinical laboratories of general hospitals on the 
whole prefer the Wintrobe method. 

The Wintrobe technique was originally designed so 
that the packed red-cell volume—or hematocrit—could 
be determined on_the sample of blood that had first been 
used for determining the sedimentation-rate; and 
Wintrobe used the hematocrit value to “ correct ’’ for 
anzmia, which increases the sedimentation-rate. Of late 
years the validity of this correction has been challenged; 
but the technique remains a useful and simple one. By 
the original Westergren method the tube had a graduated 
length of 200 mm. and a bore of about 2-45 mm. Such a 
tube needs about 1-5 ml. of blood to fill it, which in adults 
is easily obtained by venepuncture. In children, however, 
venepuncture may not be convenient or desirable, and 
the institute’s technical committee has therefore recom- 
mended in addition a smaller tube of Westergren type. 
Experiments showed that the bore of the tube must be 
at least 1:5 mm. ; so the committee proposes the adoption 
of a tube with a graduated length of 100 mm. and a 
bore of 1:65+0-15 mm., which can be filled with only 
0-25 ml. of blood. 

The standard specifications seem unexceptionable— 
except for the micro Westergren tube they correspond to 
types already in use—and they ensure minimal variation 
of tube-length, tube-bore, and, in the Westergren tubes, 
size of the lower orifice. Truly comparable results should 
therefore be obtained with these tubes. 

The committee, recognising the importance of proper 
stands, propose patterns for the three types of tube. 
They also give valuable instructions for cleaning the 





8. Fazekas de St. Groth, 8S. Ibid, 1948, 162, 294. 
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tubes. The British Standards Institution asks that 
comments on this draft standard should reach its offices 
at 24, Victoria Street, London, 8.W.1, not later than 
Nov. 27. 

DICKENS AND THE DOCTORS 


Frew real doctors have ever achieved the stature of 
those concocted by Charles Dickens—though Lord 
Webb-Johnson, after hearing the Lloyd-Roberts lecture 
at the Royal Society of Medicine on Oct. 29, tried to 
make out a case for Lloyd-Roberts himself. The meeting 
had just had the felicity of hearing Mr. Bernard Darwin 
on ‘* Dickens’s Doctors”; and if they had not known 
their luck from the start they would have been brought 
to a proper sense of it by a reminder from Dr. F. M. R. 
Walshe, F.R.8., the president, that the first three Lloyd- 
Roberts lectures were on defects of man’s structure, 
racial degeneration, and criminal law and insanity. 

Mr. Darwin was somewhat hampered by the richness 
of his material: we can almost fancy the vast cOmpany 
of doctors on the Dickensian Medical Register a-cocking 
their medical eyes in an attempt to catch his. Dickens 
knew more about medicine than the average layman, 
though a trifle weak on spontaneous combustion. He 
laughed at doctors, but he liked them too; as we may 
be sure, Mr. Darwin thinks, from the fact that he had 
no murderers among them—despite the fact that Dr. 
William Palmer was at the height of his poisoning 
practice at about the time he was writing. Many of his 
doctors are anonymous; and some are spurious, like 
Doctor Marigold (who was christened after the physician 
who produced him), or unqualified, like Mr. Alfred 
Jingle (who asserted that he had saved the life of a 
female, who had taken prussic acid, by means of a stomach- 
pump which he happened to have in his portmanteau) ; 
and one was a marionette who had trouble with his 
wires, and delivered his opinions into the air. But 
among the regular practitioners Dickens had a splendid 
range, from Sir Tumley Snuffin and Sir Parker Peps 
(the only two doctors he ever knighted), to poor Mr. 
Chillip who preferred darkness and draughts to the 
formidable company of Miss Trotwood, when David 
Copperfield was on the way. That dull dog Allan 
Woodcourt in Bleak House reminded Mr. Darwin of 
a don whom he had once asked for an opinion of a dead 
colleague: ‘‘ He replied with incredible venom, ‘ Oh 
you couldn’t possibly dislike him.’’’ Then there was that 
splendid humbug Mr. Jobling, M.R.c.s., who examined 
patients for the Anglo-Bengalee Insurance Company, 
and had a way of smacking his lips and saying “‘ Ah!”’ 
Dr. Manette in A Tale of Two Cities, with his compulsive 
reversions to shoemaking, is perhaps more interesting 
as a patient than as a doctor; and the doctor in Sam 
Weller’s story of the patient who died on principle is 
mainly notable, Mr. Darwin thinks, for his courageous 
readiness to admit he did not know how many crumpets 
would prove fatal. But the doctors whose company 
he particularly favours are Bob Sawyer of Guy’s and 
Jack Hopkins (who told the story of the rattling fine 
child who swallowed the necklace) of Barts. Dickens 
was so fertile, and so uncertain whether he had written 
enough words to fill an instalment, that he often threw 
off a new character just to stop a gap. Perhaps Bob 
Sawyer arrived in this way—certainly Sam Weller’s 
laconic announcement ‘‘ There’s a couple of sawbones 
downstairs ’’ does not prepare us for this ‘‘ great creature’’ 
(as Chesterton described him). Some find Mr. Sawyer 
noisy and vulgar, but Mr. Darwin defended him as 
though he were a favourite younger brother. He smoked 
in the street: but today who does not? He drank too 
much: and so did Mr. Pickwick. He called waiters by 


their Christian names: but Mr. Darwin knew of respect- 
able institutions where distinguished members of our 
profession call waitresses by their Christian names. 
Perhaps his habit of sending his boy round to leave bottles 
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of medicine at the wrong houses, and of getting himself 
called out of church as though to an urgent case, might 
be regarded as infamous conduct in a professional respect ; 
but then he was so ready to be helpful—to bleed all 
and sundry on the slightest pretext—and so sound 
on the curative properties of hot punch. Much must be 
forgiven Bob, and Dickens clearly forgave him, for 
he left him—however unbelievably—trying the effects 
of a little abstinence. Parting wistfully from his noble 
and but half-explored theme Mr. Darwin exhorted readers 
of Dickens in the words of Mr. Toots to his wife: ‘‘ Do, 
do endeavour to remember the medical man. If you 
can’t, it’s of no consequence .. .”’ 


BAROTRAUMA 

BAROTRAUMA is by no means a new condition, but its 
importance increases as more and more people fly in 
civil and military aircraft. The ears, paranasal sinuses 
and teeth can all be affected by changes of pressure ; 
and the three types of barotrauma are described by 
Box? in a recent paper. 

Otitic barotrauma is a condition in which the ear is 
damaged when a difference in pressure exists between 
the middle ear and the surrounding atmosphere. It 
occurs in aircraft or in caissons, usually when the 
atmospheric pressure rises during descent, for the normal 
eustachian tube opens spontaneously during ascent, but 
not during descent. The tensor muscles of the palate 
must contract to allow air to enter the tympanic cavity, 
and this can be done by swallowing, yawning, or auto- 
inflation by Valsalva’s method; but there comes a 
point at which the pressure difference is so great that 
the compressible portion of the tube becomes squeezed 
by the external pressure, and when muscular action is 
no longer capable of opening it. One or both ears may 
be affected, and the symptoms produced are pain (which 
may be very severe), deafness (usually conductive in 
type), tinnitus (sometimes of alarming intensity) and 
occasionally vertigo. The changes in the tympanic 
membrane vary from a slight indrawing, through a 
stage of congestion and interstitial hemorrhage, to 
actual rupture. Effusions of clear fluid or blood into 
the middle ear may give the appearance of bubbles 
or of a blue bulging drumhead. The ear may be damaged 
in this way if the tube fails to open because the passenger 
does not know what to do, because he is asleep, or 
because of congestion in his upper respiratory tract. 
Other causes are hypertrophy of the lymphoid tissue 
in the tube and malocclusion of the teeth. Ideally 
flying should be avoided during a severe upper 
respiratory infection. Treatment of the established 
condition consists of introducing air into the middle 
ear either through the eustachian tube or the tympanic 
membrane. Box mentions only the first of these, and 
states that politzerisation or catheterisation may be 
required ; but Bateman* recommends simple paracen- 
tesis of the drumhead as a better method. It can be 
performed without an anesthetic and affords immediate 
relief of pain. The small incision heals very rapidly, 
and is rarely, if ever, followed by secondary infection 
of the middle ear. Recurrent attacks of otitic baro- 
trauma may be due to hypertrophy of the lymphoid 
tissue of the tube. Irradiation, applied either by external 
or local means, has been used in such cases, but the 
results are equivocal and the method is not generally 
accepted. 

The pain of sinus barotrauma is also more pronounced 
during descent, and nasal congestion may lead to the 
‘“*vacuum ”’ type of headache caused by a blocked ostium. 
Dental barotrauma, on the other hand, usually oceurs 
during ascent. Molars are particularly affected, and the 
pain is felt most often in recently filled teeth. 

1. Box, N. E. H. Med. J. Aust. 1952, i, 538. 


2. Bateman, G. H. Jn British Surgical Practice, London, 1948 ; 
vol. 11, p. 282. 
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TUBERCULIN SENSITIVITY OF CHILDREN 
IN THE EAST END OF LONDON 


H. M. T. Coes 
M.D. Lond., M.R.C.P., D.C.H. 
REGISTRAR, WESTMINSTER CHILDREN’S HOSPITAL; LATE 


HOUSE-PHYSICIAN, QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
HACKNEY ROAD, LONDON 


THIS paper reports the results of Mantoux tests done 
on 579 children at the Queen Elizabeth Hospital for 
Children between November, 1950, and November, 1951. 
It also gives the results obtained in 262 of these children 
on whom concurrent tests were performed with tuber- 
ceulin jelly (1) in the ordinary way and (2) on flourpapered 
skin. The 579 children were either inpatients or attending 
the outpatient or casualty departments of the hospital, 
and the vast majority of them were not suspected of, 
or receiving treatment for, tuberculosis. 


METHOD OF MANTOUX TEST 


To ensure uniformity all the tests were made and 
read by the same observer. Each child received an initial 
injection of 0-1 ml. of 1: 10,000 Old Tuberculin into the 
skin of the flexor aspect of the left forearm and an 
equal volume of control material in the right forearm. 
Subsequent injections of equal volumes of 1: 1000 and 
1 : 100 Old Tuberculin were given if there was no reaction 
in the preceding injection. All the results were read 
72-96 hours after the injection, the criteria for a positive 
result being the appearance of an area of erythema or 
erythematous infiltration at the injection site whose 
greatest diameter equalled or exceeded 5 mm. in the 
absence of similar change in the control area. Separate 
syringes were used for each strength of Old Tuberculin 
and for the control, a clean needle being used for each 
injection. 


METHOD OF PERCUTANEOUS TESTING 


The interscapular area was first cleaned with acetone, 
and a strip of skin to the right of the midline was gently 
stroked five times with flourpaper (this was cut into 
convenient strips 1 in. wide by 1'/, in. long, a fresh 
piece being used for each child). Allen & Hanburys’ 
60% tuberculin jelly was applied to an oval area on 
each side of the midline and control jelly to similar 
areas below. The jellies were covered with adhesive 
plaster for 48 hours, instructions being given for the 
plasters to be kept dry during this period. The results 


TABLE I—RESULTS OF MANTOUX TESTS ON 579 CHILDREN 











Clinically j Clinically 
tuberculous | non-tuberculous 
| | 
Age| Home 
(yr.) | contact No Home contact y 
Ae eS er No 
- contact 
Open | Open | Closed 


| | 
M-—-|M+/M-|M+/M- M+ |M-— 





Pe en Pere eee aS Sets = ons es 
| j 
0-1 ee ex re | 46 
1-2 3 | } 1 re 44 | 64 
2-3 iene [ +. 2 | 47 
3-4 1 | 2 Os age 2 | 59 
4-5 a te a 4 10 | 53 
5-6 | ey 7 | 60 
6-7 | ee 2 2 | 37 
7-8 } +. | | 2 | 47 
8-9 } 1 4 | 35 
9-10 | | a oa: 
10 or 
more 9 41 
Total; 4 | ) 6 10 7 42 505 
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were read 72-96 hours after the test, a positive result 
being inferred from the appearance of five or more 
vesicles or papules within the site of application of the 
jelly, provided there was no similar change in the 
control-jelly area. A note was also taken of the presence 
or absence of erythema. 


RESULTS OF MANTOUX TESTS 


A questionnaire was completed for all the children 
tested. This contained clinical, family, and social details 
as well as a classification of the child as regards active 
tuberculosis, presence or absence of home contact with 
tuberculosis, and the results of intradermal and per- 
cutaneous tests. An analysis of these results is presented 
in table 1. 579 children were Mantoux-tested, of whom 
57 were Mantoux-positive. 


DISCUSSION 

An accurate assessment of the value of the tuberculin 
reaction in the diagnosis of tuberculous infection in any 
age-group depends directly on a knowledge of the 
percentage of positive reactors among clinically non- 
tuberculous persons in that age-group. D’Arcy Hart 
(1932) has pointed out that it is also important for the 
number of home contacts in the series not to be unduly 


TABLE II—PERCENTAGES OF MANTOUX-POSITIVE AND 
CLINICALLY NON-TUBERCULOUS CHILDREN WITHOUT HOME 
CONTACT IN 1929, 1931, AnD 1950-51 





Age-group (yr.) 


Survey encomenn Gunn oy Sasa: . 
0-2 | 2-5 | 5-10 | 10-15 
1929 (Hart 1932) .. ,, os | wo | wv | 
1931 (Dow and Lloyd 1932) 13-6 | 31°2 | 54-4 
1950-51 (present report) .. | 4-94 9 | 18 
high. Since the number of home contacts in any col- 


lection of children is necessarily fortuitous, it seems to 
be important, in assessing the diagnostic value of the 
tuberculin reaction, to exclude them along with all cases 
of proven tuberculosis. 

All children with proven tuberculosis gave positive 
Mantoux reactions. Of the clinically non-tuberculous 
children 37:5% of those with open home contact, and 
none of those with closed home contact, gave positive 
Mantoux reactions. 7-68% of clinically non-tuberculous 
children without home contact were Mantoux-positive. 
None of the infants aged less than 1 year were Mantoux- 
positive. 

The last published series of Mantoux tests on London 
children were made in 1929 (Hart 1932) and 1931 (Dow 
and Lloyd 1932) In the last twenty years a great many 
factors may have conspired to modify the incidence of 
tuberculous infection in London children, and most 
authorities suggest that it has fallen. Table 11 shows 
clearly that the percentage incidence of Mantoux posi- 
tivity is in fact very much less in 1950-51 than in 1929 
and 1931. 

In very general terms the percentage incidence of 
Mantoux-positive children in each age-group in 1950-51 
was about a third of those in 1929 and 1931. Roughly 
speaking, one in every twenty between 0 and 5 years 
is Mantoux-positive, one in every ten between 5 and 10, 
and one in every five between 10 and 15. These results 
seem to indicate that the determination of tuberculin 
reactivity is a useful diagnostic measure even up to the 
age of 15. However, the number of children over 10 
who were tested was relatively so small (only 50) that 
much weight should not be placed on the percentage 
figures for this group. 
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TABLE IIl-—-MANTOUX REACTIONS IN CHILDREN GROUPED 
ACCORDING TO NUMBER OF ROOMS OCCUPIED PER HEAD 
IN FAMILY 


No. of rooms Poe Peers 
per head Mantoux-positive | Mantoux-negative 


Up to "/, 





: 3 (5:5 %) | 16 (3-2%) 
1/—"/5 5 (9-1%) 66 (12-:7%) 
of ad PM - 24 (43-6%) 167 (32-6%) 
pf Pee rs! gem 16 (29-1%) 162 (31-7%) 
1~1"/s be at 7 (12-7%) 75 (14:7%) 
tg °° .: 22 (4-3%) 
More than 2 .. 4 (0-8%) 


It was thought possible that the war-time evacuation 
of children from London might have had an influence 
in preventing or in promoting tuberculous infection. 
A note was made in the case of all children who were 
born before Jan. 1, 1945, to say whether or not they 
had been evacuated. Of 199 such children 63 had been 
evacuated. Of the 199 children 24 were Mantoux-positive, 
and 9 of these had been evacuated ; 175 were Mantoux- 
negative, and 54 of these had been evacuated. Hence, 
of the Mantoux-positive children 37-5%, and of the 
Mantoux-negative 30-99%, were ex-evacuees. The dif- 
ference between these two figures is too small to infer 
that evacuation raised the chances of becoming Mantoux- 
positive. 

More interesting deductions can be made from a 
consideration of the details of housing and family income 
in relation to the percentage incidence of tuberculin 
sensitivity. Table 11 shows the numbers of Mantoux- 
positive and Mantoux-negative children grouped accord- 
ing to the number of rooms per head in the family. 
The percentage figures relate to the total number 
Mantoux-positive and Mantoux-negative, and these are 
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grouped according to number of rooms per head in family : hatched, 
»Mantoux-positive ; stippled, Mantoux-negative. 


presented graphically in fig. 1. From the figure and 
the table 12 children were omitted because they came 
from institutions or had been in hospital for a long 
time. 

From these figures it will be seen that more than 
58% of the Mantoux-positive children came from families 
with °/, of a room per head or less, and none from those 
with 1'/, or more rooms per head. About 81% of all 
the children lived in families with 1 or less room per 
head, and nearly 50% with *%/, or less room per head. 

Table tv and fig. 2 are similarly arranged to show 
the influence of the amount of housekeeping money 
available per head in the family per week. Here the 
most striking features are the relatively large number 
of positive reactors from families with less than 10s. per 
head devoted to housekeeping expenses; nearly 30% of 
positive reactors are from families with up to 20s. per 
head in the family. The figure and the table also show 
that the bulk of these East End families spend between 
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15s. and 35s. per head on food, clothing, and shelter. 
16 children were omitted : 12 were from institutions or 
had been in hospital a long time, and for 4 others the 
details of housekeeping money were not known, 


RESULTS OF PERCUTANEOUS TESTING 


A comparison was made of the ordinary tuberculin- 
jelly test and the flourpaper technique. 262 children 
were tested, and results are detailed in tables v and VI. 


DISCUSSION 


In 1946 Deane described a new way of performing 
the percutaneous tuberculin-jelly test which he claimed 
enhanced its reliability. This consisted in gentle 
stroking of the selected skin area with an abrasive after 


TABLE IV—MANTOUX REACTIONS IN CHILDREN GROUPED 
ACCORDING TO WEEKLY AMOUNT OF MONEY SPENT ON 
FOOD, CLOTHING, AND RENT PER HEAD IN FAMILY 


Housekeeping money 
per head per week (s.) 


Mantoux-positive Mantoux-negative 


1 (0-2%) 


Up to 10 ow 4 (7'3%) 

10-15 ; ya “ss 13 (2-5%) 
15-20 “. 2 13 (23-6%) 85 (16-7%) 
20-25 ae i 6 (11:0%) 138 (27-1%) 
25-30 } 12 (21-8%) 112 (22:0%) 
30-35 oe ~- | 12 (21-8%) 89 (17-5%) 
35-40 = boa 5 (90%) 30 (6-0%) 
More than 40 ‘es 3 (5-5 %) 40 (80%) 


preliminary cleansing with acetone. Deane used cabinet- 
maker’s sandpaper no. 0, lightly abrading the skin 
with five or six gentle strokes before applying the jelly. 
40 children, positive to Mantoux 1: 1000, were tested 
with the ordinary jelly technique and his modified 
method. The former gave 35 positive results (87-56% 
agreement with the Mantoux test) and the modified 
method gave 40 positive results (100% agreement). 

Dick (1950) asserted that sandpaper no. 0 was too 
coarse, and advocated the use of a finer paper known in 
the trade as cabinet-maker’s flourpaper. In his investi- 
gations he gave six gentle strokes with the flourpaper 
after cleansing the skin with acetone. Plaster was 
applied over the jelly for 48 hours, and the results were 
read 24-48 hours after its removal. Erythema was 
ignored, but four or more vesicles at the site of application 
of the jelly were regarded as a positive result. By 
this technique Dick claimed that, with a jelly of Old 
Tubercuiin 60°, results approximated to those of an 
intradermal Mantoux test of 1 : 1000. 

In a large series of tests on subjects aged 5-20 he found 
‘““two apparently false positives by intradermal standards 
among a total of 224 positive to the modified jelly test— 
that is, rather less than 0-9°%%. In a comparative test of the 
flourpaper method properly executed and grossly over-used 
there was no evidence of an increased incidence of false positive 
reactions. Dick also compared the relative efficiency of three 
jellies: 0-2% P.p.p. jelly (designed approximately to equal 
the tuberculoprotein content of undiluted o.T.); 60% Old 
Tuberculin jelly; and 85% Old Tuberculin jelly. The 0-2% 


- /0 
P.P.D. jelly was definitely inferior to 60% Old Tuberculin 
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TABLE V—-RESULTS OF MANTOUX AND PERCUTANEOUS TESTS IN 
262 CHILDREN 











| Mantoux-positive | Mantoux 
| (24) i ‘all 
> sata | negative 

Percutaneous tests | | Z | 1 100 

| 1:10,000 | 1: 1000 | 1: 100 | (238) 
Jelly test | 14 | — IE ae oe 2 
Flourpaper | | | 
Jelly test ea 
Flourpaper } 2 | 1 | 3 | 192 

| | 
Jelly test + | 1 | 
Flourpaper — | | 
Jelly test - | ‘ | F | 
Flourpaper + - 3 2 44 

Total } i Sian meas iY tea ae ee Pek 
' 





jelly, and the 85% Old Tuberculin jelly had no advantage 
over that of 60%. 

Lendrum (1951) reported his results on a large series of 
Portsmouth children and young adults. He found that Old 
Tuberculin jelly applied by the flourpaper technique gave 
98-4% agreement with 10 tuberculin units (0-1 mg.) of Old 
Tuberculin intradermally. He also used a 60% p.p.p. jelly 
but found it to be inferior to Old Tuberculin jelly. 

Clark (1951) reported a series of 1499 children who were 
Mantoux-tested and also had Old Tuberculin jelly applied 


TABLE VI-——-RESULTS IN TABLE V DIVIDED INTO AGE-GROUPS 





| Age-group (yr.) 








| 
| 0-5 5-10 10-15 
| (137) | (102) | (23) 
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to skin previously rubbed vigorously with ether. There 
were identical results in 1440 cases (96-06%). 

Tables v and vi show the results obtained in con- 
current tests with tuberculin jelly by the ordinary method 
and with flourpaper, compared with the Mantoux 
reaction. 262 children aged 0-15 were tested. Of these 
24 were Mantoux-positive (9-16°%). Congruous results 
were obtained in 206 (78-62%) and incongruous in 56 
(21-37%). These incongruous results, further analysed, 
show that the jelly test and the flourpaper test both 
disagreed with the Mantoux test in 6 instances; the 
jelly test disagreed with the flourpaper test and the 
Mantoux test in 5 instances; and the flourpaper test 
disagreed with the jelly test and the Mantoux test in 
45 instances. 

The ordinary jelly test disagreed with the Mantoux 
test in 11 cases (4-2%). Of these, 9 jelly tests were 
negative with positive Mantoux reactions, and 2 jelly 
tests positive with negative Mantoux reactions. 

The flourpaper test disagreed with the Mantoux test 
in 51 cases (195%). Of these, 5 flourpaper tests were 
negative with positive Mantoux reactions, and 46 
(17-56%) were positive with negative Mantoux reactions. 
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In this series the flourpaper test gave 23 times as many 
false positive readings as did the ordinary jelly test, 
and missed giving a reaction in 5 cases as opposed to 
9 cases with the jelly test. These 5 misses represent an 
error of 1:9% of the total. 

Table vi shows the results in three 5-year age-groups. 

In 137 children aged 0-5 years tested there were 108 con- 
gruous results and 29 incongruous results (21-17% disagree- 
ment). Of these children 7-:3% were Mantoux-positive ; 
5-1% had positive ordinary jelly tests; and 25:5% had, 
positive flourpaper tests. The 102 children aged 5-10 
years gave 78 congruous and 24 incongruous results (23-5% 
disagreement). Of these children 9-8°% were Mantoux- 
positive ; 3-04% had positive jelly tests; and 24-5% had 
positive flourpaper tests. The 23 children aged 10-15 
gave 20 congruous and 3 incongruous results (13-04% 
disagreement); 17:-4% were Mantoux-positive; 261% 
were jelly-positive ; 21-7°% were flourpaper-positive. 

These results do not suggest that false positive reac- 
tions are much commoner in infants and young children 
under 5 with the flourpaper technique than in older 
children. In all infants under 1 there were no reactions 
with intradermal or percutaneous tests. In the age- 
group 0-5 there were 26 false positives with the flour- 
paper test (19%) against 18 aged 5-10 years (17-6%). 

The flourpaper tuberculin-jelly test seems to be 
superior to the ordinary tuberculin-jelly test as an 
indicator of tuberculin insensitivity, but is apt to give 
rise to a high percentage of false positive reactions ; 
hence positive results require checking by intradermal 
tests. Possibly the aberrant reactions with tuberculin 
jelly applied to the flourpapered skin are due to one or 
more of the proteins other than tuberculoprotein present 
in Old Tuberculin. 


SUMMARY 


The results are presented of a Mantoux survey of 
579 children from the East End of London. 

None of the infants aged less than 1 year were 
Mantoux-positive. 547 children were clinically without 
tuberculous infection and gave no history of home 
contact. Of these, 42 were Mantoux-positive (7-68%). 
The incidence of these children in three 5-year age-groups 
was : 


0— 5 years 494% 
5-10 years oe. an 9% 
10-15 years ae * 18% 


These percentages are roughly a third of those for 
comparable groups reported by D’Arey Hart (1932) and 
Dow and Lloyd (1932). Broadly speaking, one in every 
twenty aged less than 5 years, one in every ten aged 
5-10, and one in every five aged 10-15 is Mantoux- 
positive. 

More Mantoux-positive children came from families 
with the smallest amount of living space in the home, 
and from families with the smallest incomes. 

Comparative surveys of the ordinary tuberculin-jelly 
test and the flourpaper technique with intradermal 
control are reported. 262 children were tested. The 
ordinary jelly test disagreed with the Mantoux test in 
11 cases (4-2%), of which 2 were false positives. The 
flourpaper jelly test disagreed with the Mantoux test in 
51 cases (19-5%), of which 46 were false positives. 

I wish to thank the research committee of the Queen 
Elizabeth Hospital for Children for permission to make these 
tests ; the physicians and surgeons of the hospital for allowing 
me to make them on their patients; and Dr. H. M. M. 
Mackay and Dr. R. H. Dobbs for their encouragement and 
advice. 
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Lead Poisoning from Nursery Cot 

An 11-month-old boy, whose death from lead poisoning 
was the subject of an inquest at Maesteg,'! was poisoned 
when he chewed the paint off his cot. The cot was 
originally painted by the manufacturers with a harmless 
paint, but a lead-containing paint was used by the 
parents to redecorate it. A recent article in our columns # 
pointed out that lead paint in the nursery is the com- 
monest cause of lead poisoning in children in this country. 


Training in Mothercraft 

The London County Council have decided that the 
rehabilitation of mothers whose ** home circumstances and 
ill health are such that they have no control over their 
children and little understanding of how to bring up the 
family ’’ may reasonably be considered to be included in 
the duties assigned to local authorities by the National 
Health Service Act, 1946. As an experiment the council 
therefore propose next year to provide training in mother- 
craft for ten women during 1952-53. The health visitors 
of the council will continue to help many of these women 
in their own homes, but where this is not possible the 
council plan to send expectant ¢ or r nursing mothers and 


1. Sheffield Telegraph, Oct. 23, 1952. 
2. Millie 4 > a Liewellin, we 


Roxburgh, R. C. 
Aug. » 1952, p. 360. 
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mothers with children below school age to recuperative 
centres for training and reablement. The children may, 
where suitable, accompany their mothers to the centres. 


Infectious Diseases in England and Wales 


Week ended October 
Disease —_—— 


4 11 18 25° 

Diphtheria “a a i. = 25 24 29 28 
Dysentery oy ae 7” ¥e: 192 160 181 236 
Encephalitis : } 

Infective “% aa Sa as 1 3 | 2 | 2 

Postinfectious ie - — = -— | 1 
Food-poisoning s+ aT 162 114 64 
Measles, excluding rubella .. .. | 4696 | 5721 7787 | 9178 
Meningococcal infection oS 29 4() 30 21 
Ophthalmia neonatorum... a 28 29; 29 
Paratyphoid fever ie ie Be 23 25 15 
Pneumonia, primary or influenzal.. 371 416 440 519 
Poliomye litis : | | 

Paralytic a <a ct eek Cee 92 86 75 

Non-paralytic : sg 54 | ie 33 | 26 
Puerperal pyrexia and fever . | 219 | 256 | 254] 251 
Scarlet fever 5 .- | 1284 | 1617 1761 1994 
Smallpox 5 ~ i he - | - | | — 
Typhoid feve r. = 3 aN 4 | 2 6 | 8 
Whooping- -cough iis -< .. | 1126 | 1078 | 1075 | 1206 


*Not ine! juding late returns. 





Special Articles 


THE CHILD UNDER THE N.H.S. 
Discussion by Medical Women’s Federation 


One of the main events of the Medical Women’s 
Federation meeting in London last Saturday was a 
discussion on The Care of the Child in the National 
Health Service. Dr. Doris Opium, president of the 
federation, presided. The chief arguments put before 
the large audience were (1) that responsibility for the 
child’s medical care is now divided among too many 
distinct clinies and individuals; (2) that the general 
practitioner must be given a larger share of the work 
and become a true family doctor ; and (3) that the rivalry 
between doctors and health visitors, which exists in 
some regions, must end. The evils were thought to be 
largely those of inadequate exchange of information 
and lack of the right education. 

Dr. URsuLA SHELLEY (London) opened by pointing out 
that the infant-mortality rate had dropped from 153 in 
1900 to 30 in 1950, while such diseases as diphtheria 
and rickets had almost vanished. This was the fruit 
of a whole series of measures such as the start of school 
medical inspections in 1908 and the Maternal and 
Child Welfare Act of 1918, and the present very high 
standard of child health in this country was not the 
work of the N.H.S., though the provision of free medical 
attention and free hospital treatment for all since 1948 
was undoubtedly a valuable additional measure. 

The trouble now was not too little medical attention, 
but too much—of a fragmentary kind. The child was 
born in hospital; after ten days he went home with his 
mother, and the health visitor called to see him ; later 
he attended the infant-welfare clinic, which might refer 
him direct to hospital if he were ill. Alternatively he 
might be seen for the first time by the family doctor, 
but in a little while he would come within the purview of 
the school medical officer, who might refer him to the 
nutrition clinic, the enuretic clinic, or a whole host of 
others. When finally he emerged from his school- 
days he came back to the general practitioner, without 
a written word of his medical history in spite of all the 
records which had been compiled by the different services. 
Mostly each clinic tended to keep its discoveries to itself, 
and each saw only a part of the child. But the child 
was not an isolated unit but a member of a family. 
An uncle’s tuberculosis, a father’s nasal trouble, a 
mother’s insufficient love, and poverty and overcrowding 


in the home were all important factors in his existence. 
The one person who was fitted to know all these factors 
and assess them, and to follow continuously the child’s 
medical history, was the family doctor. He must be 
given more opportunity to do work now performed 
by local-authority clinics. He should do all the immunis- 
ing and vaccinating of his patients—which should be 
made compulsory again. He should visit his child 
patients in hospital and interpret to the parents the 
hospital specialist’s advice. In London a child referred 
by the school medical officer to the psychiatric clinic 
might have to wait six months for a diagnostic inter- 
view, when a family doctor who knew the full home 
background could have settled the problem almost at 
once. Child pyschiatry was a field the general practi- 
tioner ought to enter, but he often suffered from lack of 
confidence or knowledge. He needed refresher courses 
in pediatrics, and contact with specialist clinics to guide 
him, as well as health centres to ensure that he could get 
an X-ray and laboratory service directly. The training 
of the medical student needed to be more practical, 
with less emphasis on rare diseases and special treat- 
ments and more about the various clinics and auxiliary 
workers who existed in the world of practice. There 
should be some financial inducement to the practitioner 
to undertake a greater share of child-health work, because 
it had to be recognised that a child gave much more work 
than an adult. A man with a family of his own to 
support could not be expected to occupy his time with 
this extra work when the capitation fee was the same for 
child and adult. 

Dr. Shelley also pointed out that there was a lack 
of sufficient long-stay accommodation for children, for 
instance for those with tuberculosis, physical handicap, 
or mental defect. This sometimes blocked beds in acute 
hospitals. It also meant the children were not getting 
the special rehabilitation they should. 

Dr. CHARLOTTE Natsu (York) described how she was 
dissatisfied with the division of medical responsibility 
even before the N.H.S., and in 1942 she set aside a surgery 
afternoon to run her own independent infant-welfare 
clinic. Although she charged fees for attendance, 
the mothers came because they preferred the continuity 
of care by one person, and appreciated the opportunity 
to have their postnatal examination at the time they 
brought their children for weighing. She organised a 


mothers’ club and a fathers’ club in conjunction with 
her welfare clinic and found she could thus do very 
valuable educative work. creating a closer relationship 
with patients, and also reducing the number of night 
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valls by allaying fears. Since 1950 the local authority 
had allowed her the services free of a health visitor paid 
from the rates, which showed how there could be fruitful 
cooperation between practitioner and public-health 
worker. Though a practitioner might not know much 
about preventive medicine he could quickly pick it up. 
Running his own clinic need not be time-consuming, 
ind the education thus given could help parents to 
nurse their children at home and so reduce hospital 
admissions. The home help could do the shopping, 
ind the district nurse might tender useful advice, but 
only the mother could nurse the child. 

Dr. EtspetTH Warwick (Nottingham) defended the 
maternity and child-welfare and school medical services 
against some of their critics. The work these services 
did was laid down by law, and some of the comments 
arose from lack of detailed knowledge of their capabilities 
ind functions. Since 1948 local-authority antenatal 
clinies had been used less, and more practitioners were 
giving their patients antenatal advice. This was a 
pity since the health and mothercraft teaching at the 
local-authority clinic was a very valuable part of its 
work, and it was useful for the mother to get to know 
her health visitor before her baby was born. A way 
must be found of merging the work of practitioner 
and local-authority clinic, either by inviting the doctor 
to see his patients at the clinic premises or by providing 
him with a local-authority midwife and health visitor. 
Local authorities ought to invite doctors to periodic 
conferences, and doctors ought to feel they must attend. 
Special efforts should be made to bring doctors and health 
visitors to know one another personally. 

Dr. Sytvia GuTHRIE (Manchester) put in a plea for 
the maintenance of the special children’s hospitals, both 
because of the special needs of children—for instance 
in schooling and physiotherapy—and because the sick 
children’s nurse was much better trained there than 
in the small children’s ward of a general hospital. She 
thought hospitals should invite health visitors on ward 
rounds, and bring together general practitioner, clinic 
worker, and specialist in discussion groups. 

Dr. MARGARET REED (Cambridge) said she had run 
an infant-welfare surgery for fifteen years. She felt 
there was some danger of doctor and health visitor being 
rivals in the care of the child. As medical officer to 
the Perse School for Girls she always referred girls to 
their own doctor. Some of the commonest troubles, 
however, were postural and could be treated by the 
physical training mistress. More should be done for the 
children of problem families, and more provision made 
for mentally handicapped children. 

Dr. CATHERINE CRANE (M.O.H., York) thought the 
extent to which codperation between the different parts 
of the health service already took place had been rather 
minimised. Many local-authority health committees 
had coépted general practitioners, and medical officers 
of health were on local medical committees. Midwives. 
district nurses, tuberculosis visitors, and so on, all got 
on well with practitioners. It was only the health visitor 
who was shunned, though one practitioner in eight in her 
area holds regular discussions with a health visitor. But 
only Dr. Naish had wanted a health visitor at her clinic. 

Dr. MArRGERET METHVEN (Edinburgh) thought that 
prevention and early treatment of behaviour problems 
and neurosis should be the family doctor’s province, but 
he needed more knowledge of the subject, as did the 
health visitor, while hospital obstetric services ought 
to be more practically aware of the importance of the 
mother-child relationship. 

In further discussion Dr. Dorotny TayLor (Ministry 
of Health) said the Ministry had been worried by the 
opposition to health visitors. They were qualified 
nurses, who could help with feeding difficulties and the 
ailing child where lengthy guidance and supervision of the 
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mother was needed. Dr. Mary CrossE (Birmingham) 
also emphasised their value in educating mothers, and 
thus doing preventive work. Dr. AUDREY GARDHAM 
(London) wanted the school medical officer to send a 
summary of the school-leaver’s health record to his 
family doctor. Dr. Annis Gi~Lre (London) pointed 
out, that many general practitioners did part-time clinic 
work, which was valuable experience and gave them a 
foot in both camps. 

Dr. GEORGIE BrRopre (lately Ministry of Health) 
summed up the conference, and praised the work being 
done at York under a woman medical officer of health. 
Interchange of information was lacking between one 
branch of the N.H.S. and another; there was ignorance 
among the members of the health team of each other’s 
responsibilities and work, and ways must be found of 
improving this situation. All the same, Britain was the 
Mecca of the world’s child-health workers. 


THE JOHN RYLE HEALTH CENTRE 
An Experiment at Nottingham 


THE new health centre at Clifton, Nottingham, was 
opened by Miss Enid Russell-Smith, an under-secretary 
of the Ministry of Health, on Oct. 17. The centre has 
been named after the late John Ryle, first professor of 
social medicine in the University of Oxford. 

The centre is a block of four terraced houses (fig. 1) 
which were modified during building by providing 
through communication between all the houses on the 
ground floor and between two houses on the upper floor. 
The ground floor is taken up by 4 general practitioners’ 
surgeries, and the upper floor by a small maternity and 
child-health centre, and two self-cotitained flats for a 
resident nurse-secretary and a caretaker. The centre 
will serve a housing estate which has been going up for 
the past year. The population at the moment is only 
2000, but there will be 22,000—-23,000 people living there 
when the work is finished in four years’ time. 

The circumstances seem particularly favourable for 
the successful development of a health centre. The 
estate is entirely new, it lies about five miles from the 
centre of Nottingham, and it is separated from the city 
by a green belt more than a mile wide. The only other 
dwellings within a mile or so are in a hamlet of about 
50 houses, and the nearest existing medical services are 
two miles away. 

The plans in figs. 2 and 3 show the way in which 
the accommodation is set out. 


Ground Floor 

Each surgery occupies the ground floor of one house, and 
has a separate entrance. The surgery has been planned to 
allow a rapid circulation of patients. The front door opens 
into a small hall, leading to a waiting-room which comfortably 
accommodates 15 people. The waiting-room leads in turn 
to a consulting-room which is the living-room of the ordinary 
house, the only extra fixture being a washbasin. The 
examination-room, which would have been the kitchen, is 
little smaller than the consulting-room, and contains a couch 
and facilities for sterilisation and urine-testing. A door 
leads from the examination-room back to the hall. 

Communicating doors for the doctors lead from waiting- 
room to waiting-room. The central ‘‘ tunnel ’’ which normally 
goes through to the back of the terrace has been bricked up, 
and its floor made level with that of the two adjacent rooms. 
Besides providing a connection between the middle two 
surgeries, the “‘tunnel”’ also acts as a store. 

Space and water heating throughout the building is by 
electricity. 

There is a small external store for each house. These are 
used in various ways—e.g., one store contains an electric 
incinerator. 

The forecourt of the building is paved, and at the back 
there is a paved area for the parking of cars and prams. 


Upper Floor 


The accommodation in the local-health-authority centre is 
small, but it provides useful temporary facilities for the 
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Fig. |—The John Ryle health centre. 


care of mothers and children among the population at the 
moment, and it will probably cater for a population of about 
double the present figure. 

The two flats for the nurse-secretary and caretaker are 
reached through the halls of two of the surgeries. Each flat 
contains a living-room, a bedroom, a kitchen, and a bathroom. 


Working Arrangements and Administration 

The doctors who use the centre belong to four firms, each 
having its own surgery, and they began work in the surgeries 
on Oct. 20. 

Records will be kept by the individual doctors. The 
telephone in each surgery is linked with a switchboard in the 
office of the centre, which will be staffed between the hours 
of 9 am. and 5.30 p.m. At other times the telephone 
extensions will be put through to the individual doctors’ 
consulting-rooms or, on rota, to the flat of the caretaker or 
the} nurse-secretary. 

An agreement on the lines of the model contract prepared 
by the British Medical Association, the Ministry of Health, 
and the London County Council has been completed between 
the City of Nottingham Corporation and the Nottingham 
County and City Executive Council, while a suitable agreement 





PS —— 


of a similar kind has been concluded between the individual 
firms of doctors and the executive council. 

The rental to be paid under these arrangements includes 
accommodation, telephone facilities, and lighting and heating, 
but not secretarial and nursing assistance. However, a 
home nurse lives in a nearby house, and will be able to 
carry out duties in the doctors’ surgeries which she would 
normally do in the home—a policy already adopted elsewhere 
in the city. 





This kind of centre differs in many ways from those 
already in use in other parts of the country.1. The 
surgeries are entirely separate and self-contained units, 
and will not be used for any other purpose. The records 
will not be kept in a central office. 

The type of building and accommodation is not very 
different from that to which most patients are now 
accustomed. The small suites, including the separate 
examination-room, provide adequate facilities for all 
the work of general practice. 








1, See Lancet, 1952, i, 253 ; Ibid, p. 1297; Ibid, Oct. 18, 1952, p. 772. 


’ 








EXAMINATION | CONSULTING 


ROOM \ EXAMINATION 
a ROOM 


an 


WAITING 


CONSULTING 






ROOM 


ROOM 


















WAITING 





gees 


STORE 














CONSULTING CONSULTING EXAMINATION 


ROOM EXAMINATION 


ROOM 


ROOM ROOM 














- WAITING WAITING 

























































































ROOM ROOM ROOM ROOM 
Sear | oS maces etal apg Dean ee ae 
Fig. 2—Plan of ground floor. 
ie —— -—— 
| 
vcheel BATH 
| || ROOM 
OFFICE || WEIGHING ROOM LIVING ROOM | LIVING ROOM 
ALS LAL 
| : BW L 
1 = —<—— — > SJ = St — — 
=f ae ae oy “LAGCLNE ol  )] EE 
— } . — \ i, tg PNY , 
1 MD K | S / | 
ao 2 ee | weep ao, RR es 4 
} J J WAITING UNDRESSING: 
hows <. SPACE CONSULTING Room i= BEDROOM catalan 
| some [eel | 
Loe =< ——F. 
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In England Now 


A esata Geenaniins by Peripatetic Hesndanaietinan 


HERE in the Falkland Islands we lead a country life— 
even in the Colony’s capital, Port Stanley, which has 
about 1100 inhabitants. The main occupation is keeping 
sheep, of which there are some 650,000. The climate 
requires them to be hardy, with thick fleeces; and they 
are bred for wool, not for mutton. In former years 
sealing played a big part in the island life, but what 
remains of it is now confined to the West Falkland, where 
a limited number of sea-lions are killed annually ; ; and 
in the Colony’s coat-of-arms the seal has been replaced 
by a sheep. The old device, however, remains the 
same: Desire the Right! This sounds very well, but 
its meaning is not so plain as one would think. Only the 
other day I came across a pamphlet (commemorating 
the Colony’s centenary in 1933) which explains that 
‘desire’ derives from the ship Desire in which John 
Davis discovered the Falklands in 1592, and “ right’’ 
stands for the Right Whale, a now rare whalebone 
species which was in the old days plentiful and important 
for the Falklands. 

In other parts of the Southern Hemisphere sheep- 
farming is impaired by heat-waves, sandstorms, and 
droughts; but here a long cold spring, with snow 
showers and blizzards, brings danger to lambing. Accord- 
ing to the meteorological records, we have the same 
amount of annual sunshine as Kew Gardens; but we find 
it hard to agree with these statistics, for we have to burn 
a peat fire throughout the year. Living in the Antipodes 
means, of course, that the sunny side of a house faces 
north, that the waxing moon here is the waning moon 
at home, and that I get my hay-fever in January. At 
the end of one’s life one goes ‘‘ h’ East ’’ in the Falklands 
instead of ‘* going West,’’ as in England. 

I found it difficult at first to follow the peculiarity of 
pronunciation which the ‘‘ Kelpers’”’ (i.e., Falklanders, 
from kelp, a seaweed) share with the Cockneys. I know 
now, of course, what a “ hitching heczema’’ means ; 
yet the other day I felt flabbergasted. One of our 
workmen at the hospital asked me about his ‘“‘ hydrops.” 
What an educated chap, I thought, and was about to 
indulge in a lengthy and suitable explanation of this 
unpleasant condition, when the local sister came to my 
linguistic rescue. 

* * * 


A murrain on your metric system and a plague on 
all these infuriating international units. Why can’t 
we prescribers emulate the electrophysicists with their 
amperes, volts, and watts ? How satisfying to be able 
to order a hench of cortisone or a kendall of compound F! 
How stimulating to remember that with insulin one bant- 
ing equals two bests, and how absolutely right that the 
adult dose of penicillin should be a whole fleming! 
But I see one snag. Difficulties might arise if we were 
asked to prescribe an armour of A.C.T.H., a squibb of 
isonicotinyl hydrazine, or a pfizer of terramycin. 


* * * 


‘** It’s turned out quite a nice day!” 

“Yes; they were wrong about it on the wireless— 
they said it was going to rain!”’ 

The second woman’s voice was quite aggrieved, as 
though the B.B.C. had done her a personal injury. 
Perhaps we are getting to rely too much on weather 
forecasts: it is seldom nowadays that I hear anyone 
declare forthrightly that he thinks it looks like rain, or 
snow, without immediately backing up his opinion by 
quoting the five-to-eight forecast or, worse still, apolo- 
gising for having missed it. Just as the amateur musician 
has been discouraged by the perfection of broadcast 
performances, so we tend to give up faith in our amateur 
status as weather-forecasters, and lack the robust self- 
confidence that shepherds and farmers expressed in 
proverbial weather lore. Or is it another symptom of 
our dependence on the Welfare State that we expect 
protection even from the misfortune of being caught 
out without our mac ? 


* 
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 Replete with hither articles, may I add one more to 
the series—‘‘ Whither Whither Articles?” It strictly 
adheres to the formalised style of mellow consideration 
of the past, general distrust of the present, and fiendish 
hope for the future characteristic of this genre. 

Of proud heritage, these contributions are thought to 
spring from an unsigned parchment discovered at Cos 
‘Whither Higher Qualifications ?’’ The first definitive 
article, however, is, without doubt, ‘‘ Ye Cruele Wynd 
—Whither doth it go?” (Sir Trumpet Agonie). This 
aroused the interest of the profession and in quick 
succession came ‘‘ Whither Simples?”’ ‘‘ Whither Ye 
Ravenous Leech ?” ‘‘ Whither Flies in Winter?’ and 
“Whither Ye Drastick Purge ?’ Here the Soviet 
claim to originality may safely be discarded. Of later 
contributions ‘‘ Whither Body-snatching ? ’’ (Burke et al.) 
may be noted. 

In the twentieth century medicine moved so rapidly 
that there was no time to write, or even bother, whither 
things were going, and attention was only drawn to the 
neglected branch of medical literature by the outstanding 
‘““Whither the Descending Pile?’ (Disgustis 1920). 
This reversed the trend, and henceforth, as a new concept 
was mooted, quickly in its wake appeared a whither 
article. A few landmarks may be quoted: ‘‘ Whither 
Bloodletting ?”’ (Hirudon 1920); ‘‘ Whither Sex?” 
(Haffkrank 1930); ‘‘ Whither Patients ?”’ (Consultant 
1948); ‘‘ Whither Me?” (Registrar 1952). This tech- 
nique, it must be admitted, left the field somewhat 
over-investigated, but out of this seeming danger the 
modern approach was evolved—viz., ‘“‘ Whither the 
Public Health ? ” ‘‘ Whither Social Health ? ’? ‘‘ Whither 
the Nation’s Health? ” ‘‘ Whither Community Health ?” 
‘‘Whither the People’s Health?” ‘‘ Whither Group 
Health?’’ ‘Whither State Health?” ‘‘ Whither 
Health ? ” 

Such new conceptions leave us, who have the welfare 
of whither articles at heart, looking confidently to the 
future. With the Minister’s codperation, and an indul- 
gent Treasury, and as the gap between practitioner 
and specialist of whither articles closes, we envisage a 
bright new scene where community medical centres are 
busily, yet happily, engaged in the production of more, 
better, brighter, and more literate whither articles. The 
recent decision to give us trainee whither-article writers 
and the promise of a future College of Whither-Article 
Writing cannot fail to have the support and enthusiasm 
of us all. Proudly then can we, the practitioners of this 
difficult branch of medical art, say ‘‘ Whither Do We 
Go From Here ? ” 

* *” * 


Whenever I go out with a shotgun I am astonished how 
seldom the birds fly into my pattern ; it seems that they 
bear a charmed life. Or at least so I thought till I spent 
an hour at a shooting school, which I can thoroughly 
recommend as a salutary, if expensive and humiliating, 
experience. You would think that you could hardly miss 
those footling little flying saucers lobbed out of a trap, 
but when you have failed at the first five bobs’ worth it 
pays to listen to your instructor. According to mine the 
fact that I ever hit anything at all is little short of 
miraculous, for not only is my weight distributed wrongly 
but the wrong eye is in control. Further the venerable 
12-bore which I have been using these thirty years 
doesn’t fit and casts off to the left. However, all these 
things are now in process of being put right and next 
season it will be, I gather, virtually impossible for me to 
miss anything. In this unlikely event I shall, of course, 
give up shooting at once as anybody would, but 
somehow... 

* * * 


The practical psychiatrist—have we found him? 
The closing paragraph of a letter of application for a 
clerical vacancy in our hospital makes us think we have 
him on our staff ! 


‘** I would like to tell you that I have been away from work 
owing to my nerve trouble, and at the moment I am seeing 
Dr. B—— in your Psychiatric Clinic, and he suggests I will 
be much better at work. Anticipating a favourable reply, 


” 


Co. ae 


934 ‘HE LANCET] 


Letters to the Editor 


DENTAL TREATMENT OF CHILDREN 

Sir,—In your leading article of Oct. 25 you describe 
the employment of ancillary workers for the dental 
treatment of children as an ‘“‘ unexceptionable develop- 
ment.’’ But the evidence in favour of the immediate 
introduction of these ancillaries is hardly as conclusive 
as you suggest. 

The abuse and quackery which flourished before the 
Act of 1921, after which all entrants to the profession 
had to obtain a qualification and be registered, have not 
unnaturally caused some concern as to the possible later 
results of the introduction of ancillary workers without 
degrees within the profession. Given adequate safe- 
guards, many members of the profession are in favour 
of the introduction of these workers, since many routine 
procedures can be carried out by them under the direction 
of qualified practitioners, thus freeing the latter for more 
highly skilled or specialised work. The crux, however, is 
whether this is the right time for their introduction. 

Much attention has recently been drawn to the fact 
that the school dental service is insufficiently staffed and 
that conservative treatment to preserve children’s teeth 
is quite inadequate. This is unfortunately true ; but the 
emotional aspect of helping the children should not be 
allowed to distract attention from the wider problem of 
providing an adequate dental service for all ages. The 
need for fillings to preserve the teeth may be just as 
important (or more important) at, say, 18 than at 12, and 
it is of little value to shift the emphasis from one section 
of the community to another if the main trouble is that 
there are far too few dental surgeons. 

It is perhaps not generally appreciated that in this 
country there is one dentist to 4400 of the population, 
compared with approximately 2600 in New Zealand and 
1730 in the United States. That this deplorably low 
ratio is likely to fall still further in the near future was 
forecast in the Teviot report 1946. Are we then to recruit 
and train more dental surgeons, or to fill the thinning 
ranks with ancillary workers capable of carrying out only 
limited sections of treatment ? 

There is one encouraging factor in an otherwise gloomy 
situation—the very large numbers of students at present 
applying for entry to the dental schools. But—and here 
comes the difficulty—these schools are already full to 
overflowing, and a high proportion of potential dental 
surgeons has to be turned away to be lost to the profession 
owing to lack of training facilities. It has been argued 
that with the shorter course given to ancillary workers 
more could be trained in the time and the cost to the 
country would be less. A factual and objective analysis 
in the British Dental Jowrnal of Jan. 1, 1952, has produced, 
however, some disturbing information on these points. 
It is shown that the cost of educating an ancillary dental 
worker in New Zealand in a State school with only a 50% 
ratio of professional to non-professional teaching staff 
was only 19% less than the cost of production of a fully 
trained dental surgeon in the university dental schools. 
The article points out in addition that the Fulton report 
from New Zealand shows that of every 100 school dental 
nurses trained to do fillings 30 will have resigned in five 
years and 83 in twelve years. The accommodation for 
training dental surgeons in this country is already 
inadequate and overtaxed, yet it is this same accommoda- 
tion which would have to be used for the training of 
ancillary workers. We should be forced therefore to 
reduce the output of qualified dental surgeons still further 
in order to train workers who in the end could only carry 
out limited forms of treatment. 

It is clearly essential that the evidence should be most 
carefully examined and further statistical information 
obtained before the country is committed to this form 
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of ancillary worker who appears to cost so much to 
produce and shows such a high rate of wastage in addition 
to diminishing still further the number of qualified 
dental surgeons that can be trained. 

As I have said, there is a very real danger that the 
feeling that adequate treatment must at all costs be 
provided for children may mask the underlying facts of 
the situation. It is clearly of little value to provide an 
adequate service for children up to the age of 16 and then 
deny this service at a later age. In New Zealand, where 
dental ancillaries have been employed for thirty years 
12% of army recruits examined at the age of 18 years in 
1950 needed to have all their teeth removed. It is self- 
evident that the provision of a school dental service is 
not the answer to the problem. The suggested form of 
school dental service employing ancillary workers is, 
however, itself open to criticism. It is postulated that 
children’s dentistry is simple routine and that workers 
trained for only half the time of a dental surgeon are 
quite adequate to fill children’s teeth. Yet the fillings 
in permanent teeth in children have to last the longest 
and there is a graver responsibility at this time to make 
sure that the fillings are such that they will still be sound 
in adult life and not merely failures in extracted teeth. 

A sound and adequate service must be provided for 
adults as well as children. The potential students are 
there, and more could be recruited. The one thing lacking 
is accommodation for their training. Surely the imme- 
diate answer is to build new dental schools or expand 
existing ones rather than to adopt an experiment which 
has so many obvious disadvantages. Panic legislation is 
seldom good legislation, and it is greatly to be hoped 
that those responsible will pause for thought before 
allowing emotional issues to override critical judgment 
to the detriment of all sections of the community. 


London W.1. ALEXANDER B. MacGREGOR. 

Srr,— Your leader of Oct. 25, like a similar one some 
months ago, shows how strongly you sponsor the scheme 
for creating a class of ‘“‘ ancillaries ’’ similar to the school 
dental nurses of New Zealand. May I put some of the 
arguments in favour of opposing such a scheme ? 

You make several assertions which are quite unaccept- 
able to the experienced dental practitioner : 

1. Children’s dentistry is far from being “ simple 
routine’; rather the reverse is true. It can only be 
practised successfully by operators with considerable 
experience—experience which for the sake of plain 
humanity should be acquired through treating adults ! 

2. The school dental nurses’ scheme of New Zealand is 
not generally recognised to be an unqualified success. 
It is wasteful of man-power and national resources, and 
has retarded the development of dentistry in New 
Zealand. If the money spent on it had been used for 
professional training, the treatment of all classes in 
New Zealand might have been much better. 


3. During the passage of the Dentists Bill, 1951. 
through the House of Lords attempts were defeated to 
make the employment of ancillaries conditional upon 
their ‘‘ personal’’ supervision by qualified dental 
surgeons. As the Bill stands, it permits the employment 
of dental nurses exactly as they are being employed in 
New Zealand—i.e., as operators nominally supervised 
by a professional man, but working often more than 200 
miles distant from the man who is supposed to carry out 
this ‘‘ supervision ’’ and who, as a rule, will not see a 
particular nurse more than about twice a year. If the 
intentions of the scheme’s sponsors and of H.M. Govern- 
ment are to introduce similar practices in this country, 
then the expression used in your article ‘“‘ A proposal. . . 
to employ ancillaries in clinics under professional super- 
vision ’’”’ is grossly misleading. In the absence of such 


intentions the determined resistance to amend the Bill 
so as to require ‘‘ personal’’ supervision, is inexplicable. 

Your readers may not realise that the New Zealand 
school dental nurse is in no way comparable to medical 
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ancillaries, but is, as the Journal of the Irish Dental 
Association (April, 1952) has pointed out, not an ancillary 
worker at all in the accepted sense of the word, but rather 
a member of a new profession which has been created 
without the usual safeguards. The most crushing argu- 
ment against training school dental nurses in this country 
at present is that more dental surgeons cannot be trained 
because training facilities are lacking (no new dental 
schools have been opened in this country for almost 
thirty years !), and that the Ministry of Health has so far 
entirely failed to explain how the creation of training 
facilities for dental nurses can but interfere with the 
much more urgent creation of training facilities for dental 
surgeons. 


London, S8.W.15. E. ROSENSTIEL. 


Sir,—The questionary from the British Dental Associa- 
tion asked general dental service practitioners if they 
were willing to treat school-children in the school dental 
service on a sessional basis as well as in their own 
practices, being, therefore, in line with joint circular 
22/52 (Ministry of Health), 254 (Ministry of Education) 
addressed to local authorities on June 30. From the 
replies received which you have analysed, a substantial 
amount of assistance is evidently available, although it 
is agreed that it is insufficient to provide complete 
treatment for every school-child in Great Britain. Never- 
theless this reinforcement to the school dental service is 
particularly important as a short-term policy because 
the numerical strength of the school dental service is 
practically the same as it was in 1938, whereas local 
authorities since 1944 have assumed increased respon- 
sibilities to children in secondary schools and to the 
maternity and child-welfare groups. 

In a letter to the British Dental Journal of Feb. 5, 
I reviewed objectively, but not unsympathetically, the 
question of the New Zealand dental nurses. I pointed out 
that their training rendered them technically competent 
in conservative work, but was inadequate to form a 
correct diagnosis, and’ that the great weakness in New 
Zealand was a lack of proper supervision due to local 
conditions. In spite of pressure from the dental pro- 
fession, ably reinforced by Lord Webb-Johnson in the 
House of Lords, the Government have refused to amend 
clauses 18-20 in the Dentists Bill to tighten up super- 
vision. In fact these clauses are so loosely worded that, 
according to competent legal opinion, the whole structure 
of dental practice in this country is capable of being 
undermined by the introduction of various classes of 
ancillaries. Public utterances by Ministry officials have 
not lessened this impression. It is not surprising under 
these conditions that the British Dental Association have 
shown little enthusiasm for the Government’s sug- 
gestions. If the latter do in fact mean what they say, 
the relevant clauses can be easily amended to ensure that 
no other ancillaries are contemplated. 

Your concluding paragraph does less than justice to 
the dental profession. The treatment of children, though, 
of course, largely routine like other forms of practice, 
offers in the field of orthodontics opportunities for the 
development of manipulative and scientific skill equal 
to those in any other branch of dentistry. The real 
reasons why so large a proportion of practising dentists 
appear unwilling to help are very different. The dental 
treatment of children involves great physical and 
nervous strain, and the more sympathetic the operator 
the greater the strain. It is pre-eminently a young 
person’s job, and the dental. profession is heavily over- 
weighted by the older age-group due to the influx of 
practitioners in 1921. Moreover, for some inscrutable 
reason the Government have decreed that payment for 
the difficult and highly important work of treating 
children both in the National Health Service and on a 
salaried basis shall be lower than that for the treatment 
of adults, 


It may be added that, as far as the local government 
service is concerned, dentistry still remains under direct 
medical control, opportunities for advancement to really 
high positions are non-existent, and there is little to 
attract the young progressive practitioner. 

The solution.to the problem of children’s dentistry is 
no easy one, and must remain basically a long-term 
affair, but the following courses suggest themselves. 
Recruitment of fully trained dentists to the profession 
should be increased by every possible means. Conditions 
of pay and employment in the school dental service 
should be improved. Ancillaries should be limited to the 
New Zealand type and employed only in the school 
dental service under adequate supervision. The latter 
condition, though impracticable in New Zealand, can 
be and must be ensured over here. Overseas experiences 
suggest also that the total output of the ancillary training 
schools could be absorbed without difficulty in the 
school service. 


London, W.1. E. E. WooKeEy. 


ANAESTHESIA FOR OUTPATIENTS 


Sir,—If a relatively junior anesthetist may comment 
on the methods of a master, I should like to discuss a 
few of the points raised by Dr. Bourne in his article of 
Oct. 11. 


1. I feel that many anesthetists will not accept Dr. Bourne’s 
provocative statement that ‘‘ outpatient anesthesia will not 
be improved so long as nitrous oxide continues to be used.” 
He agrees that the intermittent thiopentone/nitrous oxide 
and oxygen sequence (described by Broad and Organe before 
the late war) is widely regarded as ideal for inpatient anes- 
thesia. Here the nitrous oxide is not present merely “‘ by 
tradition,”’ nor is it occupying space in the mixture ‘* which 
would be occupied to better advantage by oxygen.’ The 
analgesic properties of nitrous oxide supplement the narcotic 
properties of thiopentone—in the presence of very adequate 
oxygenation. If further evidence of the analgesic properties 
of nitrous oxide is required, one has only to inhale a few breaths 
of 50% nitrous oxide and oxygen. In outpatients the 
disadvantage of this technique is the long-continued effect 
of thiopentone—not the presence of nitrous oxide. 


2. Dr. Bourne mentions the disadvantage of salivation 
caused by cyclopropane. In my hands 50% cyclopropane in 
oxygen causes most inconvenient salivation in a large pro- 
portion of unpremedicated patients. The routine adminis- 
tration of atropine, or its derivatives, would cause unpleasant 
postanzsthetic symptoms for the ambulant patient. 


3. I suggest that the quick,induction and the speed of the 
cyclopropane anesthesia described by Dr. Bourne are not 
necessarily advantageous. His account of fifteen children 
undergoing dental extractions, taking an average of 3 minutes 
each (including presumably the seating of the patient in the 
chair, his reassurance, and finally his replacement by another 
patient), suggests the type of ‘‘ smash-and-grab ”’ technique 
deprecated by Gillies! and discussed in Dr. Bourne’s paper. 
The replacement of the face mask and potentiation of 
anesthesia in the midst of this dental haste, ‘‘ as when a 
tooth was broken,”’ must have its dangers. 

4. The practised anesthetist can usually induce nitrous 
oxide anwsthesia without the patient ever knowing that a 
mask has been on his face, unpleasantness being reduced to a 
minimum. This applies also to cyclopropane, though in the 
technique described by Dr. Bourne the mask is placed on the 
face at the outset—possibly somewhat frightening to small 
children who have just been hurried into the dental chair. 

5. A sequence taught by Dr. I. W. Magill, and many other 
authorities,? consists in using cyclopropane to supplement 
nitrous oxide and oxygen. Here, the cyclopropane replaces 
the thiopentone of Broad and Organe’s technique and, by 
virtue of its speed of elimination, disposes of the disadvantages 
of giving thiopentone to outpatients. It is known that 
10% cyclopropane in oxygen maintains light anzsthesia, 
whilst 6% cyclopropane in oxygen will produce unconscious- 
ness in the average person.* Experience shows that 6% 





1. Gillies, J. Proc. R. Soc. Med, 1945, 38, 235. 

2. Gillies, J. Textbook of Anssthetics. Edinburgh, 1948; p. 297. 
3. Hewer, C. L. Recent Advances in Anesthesia and Analgesia, 
London, 1948; p. 51, 
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cyclopropane in a nitrous oxide/oxygen mixture (20-25% 
oxygen) will maintain light anzsthesia in most cases. 

By this method for most outpatient operations induc- 
tion is with nitrous oxide. Oxygen and cyclopropane 
are soon introduced, the cyclopropane enabling the 
percentage of nitrous oxide to be reduced, whilst the 
oxygen is increased. The nitrous oxide (being analgesic 
even in the presence of a high percentage of oxygen) 
supplements the small percentage of cyclopropane. 
Cyclopropane is not present in high enough concentration 
to cause salivation, nor is nausea and vomiting so 
common as after inhalation of cyclopropane/oxygen 
mixtures. A typical ‘‘ maintenance mixture ’’ would be : 
Oxygen 1000 c.cm. per min., cyclopropane 200-300 ¢c.cm. 
per min., nitrous oxide 3000-4000 c.cm. per min. For 
long-continued administration an absorber may be used. 
For dental operations a nasal mask relieves the dentist 
of the worry of a time limitation. 

AS. Socata» Rantala, H. Barrie FAIRLey. 
THE CAUSE AND TREATMENT OF LEG ULCERS 

Sir,—While reading Dr. Anning’s excellent article 
(Oct. 25), I was struck by the curious anomaly that 
leg ulcers are commoner in those who stand at work 
than in those with sedentary occupations. At first thought 
this might not seem unexpected ; but surely the leg 
muscles, the motive force of the “leg muscle pump,” 
are more active when one is standing. The muscles of 
the most immobile of standing workers are in a state of 
ever-changing tonus to maintain balance; whereas the 
whole of the musculature of the sedentary worker, below 
the diaphragm, is comparatively flaccid for hours 
on end, 

I suppose that the explanation is that in these cases 
the leg muscle pump is rendered useless by inefficient 
valves, and gravity becomes the most important factor ; 
and thus, when Dr. Anning states that after compression 
has been applied the patient must be encouraged to walk, 
the benefits of walking are really only psychological 
(but no less important for that). To the undeluded 
physician, however, this should only indicate that well- 
applied compression can overcome the effects of gravity 
not that it can make a valveless pump work. 

London, E.17. Rospert HGH. 


Sir,—Dr. Anning reiterates his opinion that varicose 
veins are an uncommon cause of leg ulcers. This is based 
upon his personal observation of 715 patients, of whom 
no less than 79% are classed as post-thrombotic whilst 
a mere 7% are listed as truly varicose. This indeed is 
a small number; but let us take heart, for I have a 
feeling that in his endeavour to shift the pendulum of 
venous opinion Dr, Anning is merely putting the clock 
back, to conform with the myriad historical references 
with which his address is so liberally spiced. 

I wonder whether he realises just how highly selected 
his patients are by the time they figure in his statistics. 
The family doctor has filtered off and suecessfully 
treated many of the varicose ulcers before they reach 
the hospital. In the hospital itself, the varicose-vein 
clinie achieves swifter results with the varicose ulcers 
than with their post-thrombotic brethren ; and it is 
these latter—the long stayers—who are likely to be 
referred to the final dermatological court of appeal over 
which Dr. Anning so skilfully presides. There, they take 
their place quietly, uncomplainingly, and most mis- 
leadingly in his etiological histogram of leg ulceration. 

Can it be this conditioned bias towards a deep venous 
causation which makes him exclude varicose veins from 
his list of sources of failure of the leg muscle pump ? 
It is curious. that, in quoting a selection of Walker’s (1950) 
figures in support of his thesis, he omits the very ones 
which demonstrate that superficial varices alone can lead 
to a deterioration of the muscle-pump mechanism, 
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Indeed, in his remarks on varicose veins Dr. Anning 
shows himself to be sadly out of touch with contemporary 
specialist opinion. The fact that his series includes 
56 patients in whom saphenous ligation either exacer- 
bated, precipitated, or failed to prevent ulceration, is 
merely a painful and poignant commentary on the poor 
treatment they had received at other hands. 


London, W.1. STANLEY RIVLIN. 


SUBLINGUAL HEPARIN 

Sir,—We were interested to see last week the report 
by Mr. Tomich and Mrs. Woollett (p. 888) on the sub- 
lingual administration of heparin. In March of this year 
we published results of a clinical trial of heparin given 
in this way, and we reported our failure to influence the 
coagulation-time with as much as 500 mg. of heparin 
sodium placed under the tongue.! Our findings agreed 
with those of McDevitt et al.? which were published 
about the same time in America, but were very different 
from the results described in the original report of 
Litwins et al.* These authors claimed that sublingual 
administration of 125 mg. of heparin sodium could be 
relied upon to prolong the coagulation-time to thera- 
peutic levels for four hours. Indeed it seemed to us 
that their results suggested that heparin was as efficient 
sublingually as intravenously. 

As heparin is not a fully homogeneous substance or a 
single chemical entity, different batches of the com- 
mercial product might show some variation in the pre- 
dominant molecular size, and therefore in their ability 
to pass a membrane. Minor differences of this kind, if 
they do oceur, might explain minor differences in the 
results of observers using different preparations of 
heparin, and particularly when in addition a different 
species is used as the test subject, as was done in Tomich 
and Woollett’s experiments. The differences in the 
results of clinical trial with sublingual heparin were not 
minor, however, and it is most improbable that a 
reduction in molecular size accounts for the results of 
Litwins and his associates. 


. 


Department of Medicine, 
Royal Infirmary, Glasgow. 


BOOKS INFECTED BY SCARLET-FEVER 
PATIENTS 


Srr,— Your note of Oct. 18 (p. 783) states that a full 
account of the investigation in Leicester will appear 
elsewhere ; but some comments seem to be worth 
making even at this stage. 

As streptococci are well known to be transmitted by 
droplet spray it is extremely likely that they will be 
present in large numbers on books, usually held about 
14 in. away for reading, from a patient with an acute 
streptococcal lesion of the throat. The selection as 
‘eontrols”’ of Sonne dysentery cases seems puzzling, 
since two layers of linen and three or more blankets 
usually intervene between the book and the source of 
infection. Moreover, transmission by fingers from lesion 
to book is far more likely with streptococcal infection. 

Will the fuller report adduce clinical evidence of 
spread ? Are we to learn how the pathogens in the books, 
themselves lacking any power of locomotion, are to 
infect others now that they lack the propulsion formerly 
derived from the nasopharynx of their late host ? Proof 
of the infection of books we have now before us; but 
this is a far ery from “an investigation in that city to 
establish the likelihood of patients with scarlet fever 
transmitting infection to others through library books.” 


A. BRown 
A. C. KENNEDY. 


Hildenborough, Kent. C. GLAISHER. 


1. Kennedy, A. C., Brown, A. Glasg. med. J. 1952, 33, 89. 

2. McDevitt, E., Huebner, R. D., Wright, 1. 8. J. Amer. med. Ass. 
1952, 148, 23. 

3. Litwins, J., Vorzimer, J. J., Sussman, L. N., Applezweig, N., 
Etess, A. D, Proc, Soc. exp. Biol., N.¥. 1951, 77, 325, 
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SPECIALISTS AND PRACTITIONERS 

Sir,—A consultant has said it. Sir Heneage Ogilvie, 
in his most stimulating address (Oct. 25, p. 820), has 
clearly shown the dangers inherent in the present system 
of selecting specialists ite the evils of over-spe cialisation. 
He sees the general practitioner as the one remaining 
member of the health service with enough general medical 
knowledge to view the patient as a whole. 

Thoughtful general practitioners will go a step further. 
If the present trend in the hospital world continues and 
the general practitioner allows himself to become, as 
many fear, a sorting clerk to the hospital departments, 
will not the sick person be completely submerged in the 
deep waters of scientific medicine ? Those of us who have 
watched the flow of the tide have been in no doubt as 
to the outcome, and we have tried to meet it as best we 
can. Hence the clamour for increased status for the 
general practitioner; hence the call for a College of 
General Practitioners. 

With the extinction of the great race of general 
physicians and surgeons—an extinction which seems 
inevitable—a vacuum will be formed which only the 
general practitioner can fill. To fill this gap with dis- 
tinction—nay, even with ordinary competence—the 
general practitioner must prove his skill; he must 
have freedom to use some hospital beds, access to 
pathological and radiological services, and, further, a 
corporate body to encourage and help him with advice 
and example. 

We should all be profoundly grateful to Sir Heneage 
Ogilvie for putting the case so clearly. 

R. M. S. McConaGHey. 


VITAMIN B,, AND ISONIAZID 

Srr,—Recently Ata and Tanaka! reported that a 
subcutaneous injection of vitamin B,, (0:30 mg. per kg. 
body-weight) appreciably diminished the acute toxicity 
of isoniazid in mice, In their experiments a definite 
increase in the subcutaneous L.D.,9 dose of isoniazid was 
obtained when the above-mentioned dose of B,, was 
administered thirty minutes after the isoniazid injection. 
We have been unable to confirm their results using 
aqueous solutions of crystalline vitamin B,,. Even a 
16-fold increase in the dose of B,, failed to protect 
against the acute toxic effects of isoniazid in male albino 
mice. Isoniazid was administered as a 2% aqueous 
solution and vitamin B,, was injected as a 0-002 or 
0-032% aqueous solution. The B,, test solutions were 
checked for qualitative and quantitative content by 
infra-red and ultraviolet absorption measurements. Dose 
volumes of the B,, solutions injected were 0-30 ml. per 
20 g. body-weight. Isoniazid control mice received 
equivalent volumes of physiological saline subcutaneously 
instead of B,, solution. The results are shown in the 
following table : 


Dartmouth. 


EFFECT OF VITAMIN By, ON TOXICITY OF ISONIAZID IN 
ALBINO MICE 





Subcutaneous 30 minutes 

after treatment ; ; 
Sed Subcutaneous isoniazid 
| | L.D.s9 (mg. per kg.) 





No. of mice 








Agent a. - a | 

Saline | 190 (170-213) a 
Bis 4 OR | 196 (180-214) | 50 
Bis » | 4-80 | 185 (167-205) 50 





19/20 confidence limits ? indicated in pare zenthes ses. 


Neither of the two B,,-isoniazid L.D.s9 doses differed 


significantly from the saline-isoniazid L.D.59. 





1. Ata, S., K. Lancet, Sept. 20, 1a 
2. fitcnncld, . oe, Wilcoxon, F. Paideineat 1949, 96, 99. 
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Among more than fifty compounds screened as possible 
prophylactics against isoniazid acute toxicity in mice, 
only barbiturates and. some related central depressant 
agents appeared to offer therapeutically useful protection. 
Certain thiol compounds, including dimercaprol (Bat), 
offered only a transient suppressive action in high doses. 
A large series of other agents, which included carbo- 
hydrate metabolites, amino-acids, and vitamins, failed 
to protect mice unequivocally against the acute toxic 
effects of isoniazid. These results are to be published in 
detail elsewhere at a later date. 

Squibb Institute for 


Medical Research, 
New Brunswick, N.J., U.S.A. 


BERNARD RUBIN 
Joun C. BURKE. 


HALLUX VALGUS 

Sir,—I have read with great interest the article by 
Dr. Hardy and Mr. Clapham.! Here in the South of 
Madagascar I have very often observed hallux valgus 
in older people who have never worn shoes ; it is almost 
always associated with flat-feet. I have never seen 
hallux valgus in people under 20 years of age 

Betioky, Madagascar. B. KALcey. 


WITHDRAWAL OF TEACHING 
Sm,—I agree that, as you- implied in your leading 
article on Oct. 11, the abolition of the travelling film 
units of the Central Office of Information is an example 
of ‘‘ penny wise and pound foolish.’’ 
During the last few years the Ministry of Health has 
produced six films on the early diagnosis of cancer, 


specially in order to help general practitioners. These 
films, which were described in your leading article, 
have been shown at conferences in many European 


countries and in Africa, where they were much admired ; 
but I have not yet met a general practitioner in England 
who has seen one of them, and to make matters worse 
the Central Film Library has removed the copies from 
the film department of the British Medical Association. 
I do not know how much money was spent in producing 
these films; but if they are not circulated and seen by 
the practitioners of this country, the money has been 
largely wasted. 
MaLcoLm DONALDSON 


Chairman, Medical Committee, 


London, W.14. Scientific Film Association. 


Smr,—May I join with Dr. Cardew in admiring your 
leading article on the damage done by the withdrawal 
of the C.O.1. mobile projection units and the Crown 
Film Unit. 

When the blow fell I wrote to the Times drawing 
attention to the fact that the harm would be felt most 
severely by those groups, whether of nurses or small 
study groups, whose financial resources are smallest and 
whose need for the broadening effects of the film is 
greatest. 

Dr. Cardew pointed out that the money, time, and 
labour required to make a film, although great, are 
justifiably expended because the results can be shown to 
audiences all over the country for as long as the subject 
remains of interest. An elaborate and expensive film, 
dealing with details of treatment, whether surgical or 
medical, is likely to have a much shorter useful life than a 
descriptive film dealing with the clinical appearances of a 
disorder. In other words, although it is relatively easy to 
make a well-composed film about a surgical operation, 
the time and trouble might be better spent tackling the 
more difficult subject of making films which would 
increase the clinical experience of medical students, and 
so improve their diagnostic ability. 

One wants to record the clinical history of rare dis- 
orders. I think the last cases of tetanus seen at Guy’s 
were in 1948 and seven years earlier than that. Many 


1. Hardy, R. H., Clapham, J. C. R. 
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students never see a case of tetanus. What is needed is 
a single-bedded side ward, fitted with permanent lighting 
equipment, to which a patient with tetanus, for example, 
could be admitted for treatment, and in which films of 
his condition could be made from time to time. With the 
permission of the patient, these could be edited into a 
very useful teaching film. 
Guy’s Hospital, London, S.E.1. 


RONALD Mac KEITH. 


THE NOTIFICATION OF DISEASE 


Sir,—Although, in the light of Professor Bradford Hill’s 
remarks (Oct. 18, 1952), I acknowledge that the com- 
parison I made in my paper did not do justice to the 
Medical Research Council’s inquiry, I still think that the 
basic contention underlying my remarks is true—that 
compulsory notification of disease, as being more compre- 
hensive, is a better basis for such an inquiry than other 
forms of certification. 

May I mention two points which were inadvertently 
omitted from my paper: first, that ice-cream makers 
and dealers are required to notify the medical officer of 
health of the occurrence of certain milk-borne diseases 
in persons living or working in the premises on which 
the ice-cream is manufactured, stored, or sold; and, 
secondly, that a copy of any food-poisoning notification 
received must be sent within twelve hours by the district 
medical officer of health to the county medical officer. 


E. D. IRVINE 
Medical Officer of Health. 


ADOPTION 


Sir,—In thanking you for your annotation of Oct. 25 
on my book Child Adoption in the Modern World, 
may I touch on one or two points where I think it 
is a little misleading ? 

Perhaps first I should mention that I wrote my book 
in a spirit of splendid impartiality, since I then had no 
connection with the adoption societies. I express myself 
here too as an ordinary private person and not as 
representing anything. 

Perhaps you believe that opposition to third parties 
in adoption cases is a kind of crank or partisan attitude 
on the part of the adoption societies. This is far from 
being the position, and all informed opinion in the 
adoption world, so far as I know, is against third-party 
placements. 

The medical practitioner has a special temptation to 
become an occasional go-between in adoption cases. But 
these opportunities to do what seems to be a good turn 
all round are fraught with special perils, and perhaps 
some doctors still do not realise the serious responsibility 
they at times incur on behalf of emotionally distressed 
patients. Most medical men and women experienced in 
adoption work would, I believe, fully endorse the view 
expressed by a prominent member of the medical pro- 
fession who spoke on a_ television programme in 
September. He said that he thought private adoptions 
should be permitted only with the help of a recognised 
agency. He also said that doctors should not recommend 
a child to a woman with “‘ nerves,’’ or encourage adoption 
as a means of keeping a marriage off the rocks. What 
the adoption worker feels about the participation of a 
doctor in a third-party adoption he probably owes in 
some measure to the lead given by other members of the 
medical profession ! 

If I may quote you as a witness, it would seem that a 
doctor’s very professional zeal may sometimes lead him 
astray in adoption matters. You say: ‘‘ The doctor is 
obliged to take the welfare of all parties into con- 
sideration. His opinion that an emotionally disturbed 
woman may be helped, sometimes to lasting recovery, 
by having a child to look after, is not always, or neces- 
sarily, ill founded.’’ This attitude is opposed to the 


Exeter. 
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says that the court hearing an adoption application must 
assure itself that ‘‘ the [adoption] order if made will be 
for the welfare of the infant.’? One cannot too strongly 
stress that the child’s welfare takes absolute precedence 
of the welfare of the would-be adopters. The plea that 
it is justifiable in any circumstances to use a child to 
bring about a problematical and perhaps merely 
temporary cure of an emotionally disturbed woman is a 
melancholy tribute to the desire of the physician to cure 
his patient at all costs. But would-be adopters have no 
rights vis-a-vis the child ; their needs, grievous though 
these may be, establish no sort of claim—in law or senti- 
ment—on a small stranger. On the contrary, the child 
has a right to be protected in his helplessness. 

It is true that when people do not get a child from an 
adoption society or welfare authority, as often happens, 
they may get one privately. But this does not mean 
that it is a good thing. Carefully planned adoptions are 
the safeguard of the adopters just as much as of the 
children. 

Of course, as you say, the adoption of a baby by 
affectionate people, even if they are imperfect, is a great 
blessing to the child. Practically all social workers now 
agree that private home life is better for most children 
than a Home. But we have no need to be indiscriminate 
about it. The choice for the adoptable child need never 
be the dubious one as between a casually arranged third- 
party adoption and a Home upbringing. Every deprived 
baby living in this country who has reasonable health 
and background has at least twelve sets of worth-while 
adopters queued up and waiting for him, and any 
adoption society would be pleased to place him. 

One knows there are would-be adopters who do not 
care to submit to the inquiries that are made before 
placing both by adoption societies and the adoption 
departments of local authorities. This resentment is in 
itself suspect. Some of those who apply to a doctor for 
a child have already been turned down by an adoption 
society—not necessarily because they are not nice 
people, but because they are considered too old, or have 
not the right accommodation, or something of that kind. 

Doctors who have placed children for adoption or who 
contemplate doing so might be interested to buy a copy 
of the Adoption Act and of the Regulations made under 
the Act. The Regulations binding on adoption societies 
do not, of course, relate to third parties, but they indicate 
what the law of the land considers is essential procedure 
in good adoption work. The societies are bound to make 
inquiries on 61 points relating to the child, his parents, 
and the adopters. No less than 23 of these questions 
(about the child’s health) must be answered by a doctor. 

Unfortunately, adoption is not and never can be a 
sure-fire mass method of emptying institutions and 
orphanages, as your reviewer hopes. It is a selective 
method for certain children. But really there is no 
vested interest in keeping large numbers of children in 
Homes. 

The practised adoption worker brings to the task at 
least three things: experience; humility, and the 
desire to go on learning; and a large number of good 
contacts with potential adopters, local officials and 
welfare people, other voluntary organisations, moral 
welfare workers for mothers and babies, clerics and 
religious organisations, hospitals, doctors, nursing homes 
—and other adoption workers. Good contacts are very 
important indeed, for they help to remove adoption work 
from the hit-or-miss realm of casual placement and 
to make it a matter of team-work. If there were no 
other reason why third parties are undesirable it would 
be a decisive point against them that they act in isolation 
and without perspective, as well as without in the 
majority of cases knowing what they are doing. 

The medical profession has a very great deal to give to 
good adoption work. The help of doctors is important 
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and much valued, and if more of them could give up 
precious time and consent to sit on adoption society 
‘ommittees the benefit would be enormous. To those 
busy doctors who already make their services available 
in an advisory capacity as members of ‘ adoption 
teams,’’ the adoption societies concerned are, I feel sure, 
extremely grateful. There should be such a team in 
every area. 


Bromley, Kent. MARGARET KORNITZER. 


BARBITURATE POISONING 

Sm,—During the past week we have obtained some 
publicity regarding our ‘‘ Barbiturate Unit,’ and we feel 
that the following information may help to clarify the 
situation. 

The unit, consisting of a small number of beds, will 
be primarily for the treatment and investigation of 
cases of acute barbiturate intoxication. We are not a 
unit for the admission of cases of ‘‘ drug addiction.”’ 
We should be delighted to admit cases from any doctor 
in any area, provided he feels that the case is within 
reasonable travelling distance of the hospital. Admissions 
should normally be arranged through our admission 
officer, who is available for emergencies throughout the 
twenty-four hours. 

Before admission, patients should, where necessary, 
be given the appropriate first-aid treatment, such as 
artificial respiration or oxygen administration. 

8. LocKEetT 
P. G. SWANN 
W. S. M. GRIEVE. 
FUTURE OF THE OCCUPATIONAL HEALTH 
SERVICES 

Smr,—I am glad that Dr. Lloyd Davies showed in his 
letter last week how the terms of reference of the Dale 
Committee precluded them from making sweeping 
suggestions for a reorganisation of the ‘occupational 
health services, even if they had felt it desirable to do so. 
There are, however, certain statements in Dr. Lloyd 
Davies’s letter which I cannot allow to pass, lest it 
should be thought that the views he expressed were held 
by all medical members of the Dale Committee. 

In his enumeration of the difficulties besetting planners, 
he states that ‘‘ employers are responsible for the health, 
safety, and welfare of their workers.”’ It is true that 
employers have important legal responsibilities for the 
worker while at work, but the employer is not the only 
person with a responsibility. While general practitioners, 
health departments, and caterers also have responsibilities 
for making a good and contented worker, surely one of 
the most important factors is a satisfactory home life. 
Managerial interest and responsibility is only one aspect 
of satisfactory industrial relationships. 

As regards the attachment of the industrial medical 
officer to the employer—* an integral part of manage- 
ment ’’—this is of course only good as long as the doctor, 
employer, and employee not only play fair but demon- 
strably do so. I have never seen any evidence to the 
contrary, but surely it is desirable that the doctor should 
be independent and feel fully able to proffer his advice 
without any suggestion of bias. 

The imposition of minimum standards does of course 
postulate some authority with power to impose. But 
how does Dr. Lloyd Davies know that it would be 
impossible for a local authority, in conjunction with 
other interested bodies, to evolve an acceptable scheme 
of supervision ? Medical officers of health, do, I hope, 
know their manners, but they have learnt to carry out 
strange tasks in the past. 

My most important point of disagreement results from 
his prognostication that ‘‘ action based on knowledge 
will be toward a small, highly skilled cadre of doctors 
rather than towards unwieldy and untrained regiments.”’ 
Surely the aim of every specialty should be to bring its 
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special knowledge and experience into the general body 
of medicine, and if possible make it an accepted part of 
general medical practice. The occupational health 
service should not become a closed shop. In any case the 
diversity and size of industry and its problems, which 
affect all medical practitioners to some extent, require 
the codrdinated assistance of all kinds of doctors; 
general practitioners and specialists must all contribute 
and, frankly, I am looking forward to the not inconsider- 
able part which I hope the public-health departments 
will play in the development of industrial medicine and 
the care of the worker. 

The difference between Dr. Lloyd Davies and myself 
surely lies in the question of execution and not of aim, 
for we all appreciate the importance of a fit and happy 
industrial population in a healthy nation. The final 
shape of the industrial medical service is not yet known 
and many inquiries and investigations into the problems 
are necessary. In particular, the position of the small 
factory requires careful study. At present there is a 
danger that the presence of small factories may be used 
as a propaganda weapon by persons who think of indus- 
trial relationships as they existed half a century ago. 
No-one denies of course that there are many small 
organisations which are slum factories, but they should 
not be lumped together as undesirable just because they 
are small. 

With our difficulties of man-power and resources, 
the development of an industrial medical service is likely 
to be slow. This is fortunate for it provides oppor- 
tunities for interested parts of the profession to get 
together. As a medical officer of health I would like 
to see the public-health department doing some spade- 
work ; local reviews of sickness and death rates in relation 
to occupation shquld be made, for vital statistics are 
a very necessary guide. Industrial medicine may or 
may not be primarily a medical matter, but it is a matter 
in which the medical profession as a whole must interest 
itself. 

Despite my pleading, I too was a member of the Dale 
Committee. These opinions are my own and do not 
necessarily reflect those of my authority. 


Sheffield. LLYWELYN ROBERTS 


Parliament 


Organisation ef General Practice 


In the House of Commons on Oct. 30, Mr. H. A. 
MARQUAND said that the first three years’ experience of 
the National Health Service had revealed defects in 
the working of the general-practitioner service. Some 
doctors complained about the large number of patients 
they were asked to look after, some suggested that they 
had insufficient opportunities for hospital practice, or 
insufficient access to modern diagnostic aids in their 
practice. The younger men complained of the difficulties 
of entering practice as principals. Patients complained 
of the time they had to wait in surgeries. Ministers 
had their complaints, too, especially about the size of 
the drug bill. When he became Minister of Health, 
Mr. Marquand thought that an amendment in the method 
of remunerating general practitioners might help to 
remedy these defects. 


A LOST OPPORTUNITY ? 

At that time, he continued, a sharp difference of 
opinion had arisen between the doctors and the Ministers 
as to whether the findings of the Spens report had 
been implemented. To get this bone of contention out 
of the way it was agreed to submit the question to an 
independent adjudicator. At the same time it was 
decided to set up a Working Party to suggest a new 
method of distributing the money, and enable them to 
advance to an improved service in a better atmosphere. 
He confessed that the Danckwerts award had surprised 
him, but when an independent opinion had been sought 
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it must be accepted, and he understood that the money 
was in course of being paid. What remained was the 
second part of the bargain, and here he felt an oppor- 
tunity had been missed. 

The Working Party proposed to reduce the size of 
the maximum list from 4000 to 3500. Was it true, he 
asked, that the number of patients released from those 
over-large lists, and made available to other doctors 
with smaller lists and incomes, was only 500,U00U ? 
Mr. Iain MACLEOD, the Minister of Health, interposed 
that the figure was probably 2 million. Mr. MARQUAND 
said that was encouraging. But even so 350U patients 
was a large number for one doctor to look after. He 
regretted that no provision had been made to taper the 
capitation fee. Most of the complaints about the Working 
Party’s report had come from the small-list doctors. 

The Working Party had also been asked to make it 
easier for new doctors to enter practice. He was told 
that today the number of salaried assistants was 2300 
and that in addition there were 500 hospital registrars 
seeking employment. He agreed that the Working 
Party had found a useful way of encouraging prac- 
titioners to take partners rather than assistants by 
means of a loading which would not apply to patients 
attributed to an assistant. Would it not be possible to 
go further and prohibit the continued employment of 
assistants by any principal after a certain time? Or 
would it not be more reasonable to reduce the number 
of patients who could be attributed to an assistant from 
2000 to 1000 or 1500 ? 

Mr. Marquand considered the Working Party’s most 
important task had been to devise ways of stimulating 
group practice. Yet only one short paragraph in their 
report mentioned this subject. 


GROUP PRACTICE Vv. FAMILY DOCTOR 


Mr. SOMERVILLE HASTINGS had no quarrel with the 
Danckwerts award, because he believed it essential to 
raise the status of the general practitioner. On the 
other hand he quarrelled with the Working Party’s report 
because it did not do enough for the general practitioner. 
For instance he regretted that the Working Party had 
not suggested special rewards at the top of the service. 
He also wished that more had been done to stimulate 
partnerships. In his view we should not get the best 
medical service until health centres were developed, and 
he could only conceive health centres developing among 
doctors who were working in partnership. Again, unless 
doctors were working together, we should not promote 
that minor specialisation which made general practice 
interesting. One of the ways to get health centres was 
to help doctors to work in partnership ; then persuade 
a local authority to build or secure a house into which 
they could transfer their practices; and then later, 
when the money was available, to attach to that health 
centre all the other preventive services. It might be 
possible, he suggested, to add something to the capitation 
fee of all doctors practising in registered partnerships. 

Mr. ANGus MAUDE found little to object to in the 
report as a whole, but confessed he was uneasy about 
the position of the small-list doctors. There was, he 
thought, great prejudice against them. We heard about 
elderly doctors and ‘ pin-money’’ doctors. But he 
would rather entrust the health of his family to a 
competent ‘“ pin-money ’’ doctor than to one with a 
list of 3500 who had not enough time for diagnosis and 
treatment. Admittedly there might be undesirable 
doctors in this group, but he thought there were many 
good doctors taking great trouble with thew patients. 
He did not believe that group practice was the ideal 
at which to aim, but rather a return to the family 
doctor giving a good family service. Yet at the moment 
we were probably going further away from it. A small 
minority of doctors were not giving a proper service, 
either because their desire for income was greater than 
their desire to produce a decent service, or because 
some of them were rather idle. But that, he thought, 
was a problem with which the medical profession itself 
should deal. He would rather have a system where the 
profession had reasonable control over the standard of 
quality than one where the State had such a firm grip 
that it could dilute the service as it pleased, lower the 
quality of its standard, and fiddle the remuneration as 
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it pleased. He thought they had nearly the best solution 
they could possibly have. 

Dr. BARNETT STROsS, on the other hand, was convinced 
of the importance of group practice. It was, he believed, 
our essentially British way of trying out a new form of 
public service. If not ideal, it was certainly one of the 
best methods by which the general-practitioner service 
could move forward. He pointed out the difference 
between the improvement in the service offered by the 
family doctors as compared with the spectacular improve- 
ment recently offered by the hospital service. Everyone 
was anxious to help the general-practitioner service to 
play a notable part, and perhaps the most important part 
of all, in the health service. But what was the good of 
£100,000 a year as proposed by the Working Party ? 
The least it would cost those forming a group practice 
to buy a house and alter it would be £5U00, and that 
meant that in any one year only 20 group practices 
could be helped. The sum offered should be at least 
£500,000, and it should be awarded not as grants but 
as loans at low interest. The award allowed doctors a 
not ungenerous standard of life, and he suggested that 
the Minister should ask the local executives to help 
medical practitioners to improve their standard of 
accommodation for the public in surgeries and waiting- 
rooms. 

IN DEFENCE OF THE MEDIUM LIST 


Mr. MACLEOD, replying to the debate, said that 
something like 2 million people would have to be shuffled 
in one way or another on the doctors’ lists. To ask that 
number of people to change their doctors was a serious 
interference with the liberties of the subject, and could 
not be ignored. The size of the ideal list could not be 
settled by rule of thumb. We would not necessarily 
get a better service by levelling the size of lists, and 
patients’ choice of doctor could not be ignored. He 
deplored the attacks which had been made in professional 
journals on the big-list man as much as he deplored the 
sneers at the small-list man. It was unrealistic to suggest 
that they could move faster and bring down the 
figure to say 3000 at the present time. To do that we 
should need more doctors in the industrial areas where the 
big lists were concentrated. 

It was often assumed that the Working Party’s task 
was to help those with a small list. The terms of reference 
did not say that. The people who were ‘‘ least favourably 
placed ’’ were not only the people with small lists, but 
most particularly those with medium-sized lists, who 
were not in industrial areas and who perhaps previously 
had a measure of private practice and were now doing 
a@ full job in the health service. 

It had been suggested that there should be a flat rate 
of something like £1; but that would mean giving 
more money both to the small groups and large groups 
at the expense of the middle gioups. It had also been 
suggested that they should load the first 1000, but that 
would make it more difficult to attract doctors to the 
designated areas, where they were needed if there was 
to be a really good service. Calculations about the effects 
of the new proposals on the small-list and medium-list 
doctors did not take into account three factors. First, 
they forgot that up to 2 million patients would have to 
find another doctor. That was bound to make it easier 
for small-list doctors to increase their practices or join 
a partnership with someone who had already a big list. 
Secondly, they forgot the £200 transitional payment 
which could be claimed during this year while the 
redistribution was taking place. Thirdly, they made 
the depressing assumption of a static position in their 
practices. Younger doctors who had a small list now 
would not always have a small list, and he did not 
believe that it was the duty of the State to subsidise 
them for ever. He frankly admitted that he did not 
intend to take competition out of medical practice. He 
believed that we should try to match rewards with 
effort and achievement. It had never been part of the 
policy of this Government, he affirmed, to have a salaried 
service in the medical profession. A sum of £50,000 
had been reserved for cases of hardship, and a portion 
of the final settlement money was to be put aside to 
meet any particular difficulties. He could not agree 
that this was charity. He had every sympathy for the 


small-list man, and indeed with private practice, but it 
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as his duty to encourage doctors to go where they were 
eeded in the health service. 

He also believed that the scheme would make it 
asier to enter practice. The initial practice allowance 
vas an improvement on the fixed annual payment and 
he reduction in the maximum lists was bound to help. 
Che 2000 patients who could be attributed to an assistant 
did not qualify for loading, and this was a further 
inducement to a principal to take an assistant into 
partnership. 

Mr. Macleod confessed that he shared the common 
confusion as to what was meant by group practice. 
lle therefore proposed to invite Sir Henry Cohen’s 
Committee on General Practice to consider the subject 
and advise him. In conclusion he said that he made no 
extravagant claims for the scheme as it stood, nor 
would he even say that there was no hardship here and 
there. But he did claim that in all honour the Working 
Party strove to implement their terms of reference. In 
his view they had on the whole succeeded, and he asked 
that the scheme should go forward in goodwill. 


New Medical Act Regulations 


In the House of Lords on Oct. 28 the EARL OF ONSLOW 
explained that the Medical Act of 1950 provided that 
the General Medical Council should prescribe a period 
of preregistration service for doctors before they went 
into practice It was originally intended to prescribe 
a period of 12 months in the Bill itself, but this was 
amended and the matter was left to the G.M.C., who had, 
in fact, decided on 12 months as the preregistration 
period. 

Lord WEBB-JOHNSON asked for an assurance that 
these men or women should be posted without undue 
delay to these preregistration appointments. There 
seemed to him to be no provision by which applicants for 
provisional registration could receive any remuneration, 
whereas in the old days, a student who was registered 
and waiting for a house-appointment, could earn his 
living in some other sphere. The EARL OF ONSLOW 
said the G.M.C. had published a formidable list of 
approved house-posts, which he was informed gave every 
opportunity for the young doctor to find an adequate 
position when he qualified and left the hospital medical 
school. 

Insanity and the Criminal Law 


In the House of Lords on Oct. 29, Lord MANCROFT 
asked the Government if they would consider setting 
up a Royal Commission to examine the problem of 
insanity and the criminal law. 

The LoRD CHANCELLOR said that this problem had been 
examined by the Royal Coramission on Capital Punish- 
ment appointed in 1949. The Government expected 
that the Royal Commission would include observations 
on the problem in their report, which was likely to be 
available within the next few months. In the circum- 
stances the Government did not consider that any 
occasion arose for appointing a new Royal Commission 
with the particular function suggested by Lord Mancroft. 


QUESTION TIME 
Notification of Poliomyelitis 


Mr. S. P. Viant asked the Minister of Health to what 
extent his department received records of the history as 
regards vaccination or immunisation of cases of poliomyelitis 
notified in England and Wales ; whether medical officers of 
health obtained such particulars ; and whether such informa- 
tion would be obtained in future in every case of this disease 
notified.—Mr. Lary Macieop replied: Medical officers of 
health have been asked to obtain such information about 
every notified case of poliomyelitis and to send it to a 
committee set up by the Medical Research Council, including 
medical officers of my department, which is investigating the 
subject of inoculation procedures and neurological lesions. 
It cannot be decided at present whether it will be necessary 
to go on obtaining such reports in future. 


School Dental Service 
Replying to a question, Miss FLorRENCE HorssBrucu, 
Minister of Education, said that the number of school dentists 
in England and Wales on Oct. 1 was equivalent to 827 full- 
time officers, an increase of 100 since January last, A further 
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similar increase would bring the service back to its 1948 
level, but an equivalent of over 1000 additional dentists would 
still be needed to give a ratio of 1 dentist to 3000 children. 


Cancer Research 
Replying to a question, Miss Parricia Hornspy-Smira, 
parliamentary secretary to the Ministry of Health, said that 
the Minister did not propose to incorporate into the national 
medical scheme the cost of fully financing all cancer research. 
He regarded cancer research as a very suitable field for 
private generosity which he would not wish to discourage. 





Obituary 


JOHN ALEXANDER DRAKE 
M.D. Lond. F.R.C.P. 

Dr. Drake died on Oct. 29 at King’s College Hospital, 
where he had been for many years physician for diseases 
of the skin and dean of the medical school. 

He was born at Clifton, Bristol, in 1878, the son of 
Alfred Drake, and he received his early education at 
Malvern College. In 1896 he entered King’s College, 
where he won the Warneford and Junior scholarships 
and the Sambrooke exhibition. These took him on to 
the hospital and he qualified in 1902, and obtained a 
house-appointment under Sir Watson Cheyne. 

After taking the M.B. Lond. in 1903 he entered general 
practice at Tenby, Pembrokeshire. His health had never 
been robust but this did not prevent him from doing 
excellent work there. Ten years later, in 1915, he was 
unfit for military service, but he succeeded in joining the 
{th London General Hospital as physician in charge of 
the medical division. King’s College Hospital had 
moved to Denmark Hill just before the war and the 4th 
London formed part of the new buildings as well as 
extending into Ruskin Park as a hutted hospital. Drake’s 
interest in dermatology was enhanced by the opportunity 
now given him to attend Prof. Arthur Whitfield’s clinic 
regularly. After the war he became a clinical assistant 
there, having decided to specialise seriously. To this 
end he took both the D.P.H. and the M.R.C.P., and in 1920 
he was appointed assistant physician to the skin depart- 
ment at his old hospital. At the same time he took charge 
of the venereal diseases department. He was elected 
a fellow of the Royal College of Physicians in 1926 and 
soon afterwards became physician in charge of his 
department. 

During these early years he found time to act as assistant 
editor to the British Journal of Dermatology and Syphilo- 
logy and as secretary to the section of dermatology of the 
Royal Society of Medicine, and he was one of the few 
dermatologists who have served as examiners in medicine 
to the Conjoint Board. He held the appointment of 
vice-dean at King’s College Hospital Medical School 
for some twelve years and of dean from 1932 until his 
retirement in 1937. 

S. T. writes: ‘‘ Drake’s rare contributions to the 
medical journals were characterised by the great care 
which he showed in all he undertook. But his real 
interest Jay in his own hospital and particularly in its 
medical school. That he held the appointments of vice- 
dean and dean for so long is testimony of the trust 
placed in him by his colleagues. No-one ever had cause 
to regret this trust, whether patient, student, or friend. 
His chronic ill health had never warped his kindly out- 
look; his quiet voice and friendly smile will be long 
remembered.” 

In 1908 Dr. Drake married Lorna, 
Mr. C. J. Stewart, who survives him. 


Major-General MITCHINER 

Lieut.-General F. Harris writes: The great services 
of Major-General P. H. Mitchiner to the Territorial 
Army, both before and during the war, have already 
been outlined in your columns; and I should like to 
endorse all that has been said. Nevertheless 1 feel that 
it is appropriate that I, as director-general of Army 
Medical Services, should add my personal tribute to a 
great and loyal officer of the R.A.M.C. 

‘‘ I first met him in 1934 at a weekend training exercise at 
Brighton, where I had gone as a Regular R.A.M.C., officer to 
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help the Territorial medical officers with their training ; 
but I soon found that Colonel Mitchiner, as he then was, and 
the officers trained by him knew at least as much about the 
tactical handling of field medical units as I did. Ever since, 
he and I have been friends and latterly close friends ; and a 
wonderful friend he was, not only to me but to the whole 
of the R.A.M.C., both Regular and Territorial. 

“* From the end of the war until his death he was, as adviser 
to the D.G.A.M.S., his right-hand man on all matters con- 
cerning the T.A. Medical Service. In this responsible task 
he was of the greatest help; and his wide knowledge of the 
Territorial Army and indeed, it seemed, of every officer in it, 
were invaluable. His grasp of training problems was remark- 
able ; his comments were always candid and outspoken but 
mellowed by wit and a sense of fun. He never spared himself, 
and during the last few years, though his health was far from 
good, he visited during the training season numerous T.A. 
units throughout the United Kingdom, giving advice to the 
officers in command and taking part in their social activities. 
The present high standard of training of the T.A. Medical 
Services is in large measure due to his enthusiasm, knowledge, 
and personality. Mitch was a great and loveable personality 
who will be missed by the whole of the Army. We shall not 
soon see his like again.” 


R. O. L., who worked under Mitchiner as_ house- 
surgeon, registrar, and resident assistant surgeon at 
St. Thomas’s Hospital, writes : 

‘** Undoubtedly he was a brilliant teacher and his own 
peculiar rhetoric left an indelible imprint on the student 
mind. But his teaching extended beyond the classroom, out- 
patient clinic, and ward round. Being essentially practical, he 
taught also in the operating-theatre. He believed that a 
student should perform at least one operation; and how 
many of his students remember the thrill of that first removal 
of the hernial sac under the expert guidance of P. H. M. in 
the rdle of assistant ? To the house-surgeon, with operating 
opportunities already sadly diminished by the influx of regis- 
trars, the arrival of his junior chief for the evening acute 
appendix constituted the highlight of ‘major week.’ Like 
as not, it would be followed by the genial command, ‘ Get 
on with it, Boy.’ To the registrars he displayed the same 
generosity and encouragement in so far as his then limited 
bed complement allowed, and when the time came for them to 
move on, his recommendation carried great weight, no matter 
where the next appointment lay, for he seemed to know 
everybody. To his juniors Mitchiner’s outstanding character- 
istic was his loyalty and this, amongst many great qualities, 
will long remain an affectionate memory to the many 
St. Thomas’s men who worked under him.” 


Births, Marriages, and Deaths 








BIRTHS 


BarcLay.—On Oct. 23, at the Women’s Hospital, Nottingham, 
to Cecilia, wife of Mr. Robert Barclay, F.R.c.8.—a son, 

Fox.—On Oct. 25, at the London Hospital, to Kathleen (née 
Welply), wife of Dr. D. G. R. Fox——a daughter. 

JANNEY.—On Oct. 24, at King’s College Hospital, 

; Susan Mafguerite (née Miller), wife of Dr. B. 
—@ son, 

RYDER RICHARDSON.—On Oct. 27, at The Beeches, Saxmundham, 
to Eleanor (née Mosse), wife of Dr. J. P. Ryder Richardson 
—a son, 

SaUNDERS.—On Oct. 24, at Bushey Maternity Hospital, to Nancy 
(née Janes), wife of Dr. D. R. 8S. Saunders, M.R.C.P.—-a son. 

STENHOUSE.—On Oct. 29, at the Westminster Hospital, to Joy 
(née .Crouch), wife of Mr. A. B. Stenhouse, M.R.C.0.G.—a 
daughter. 


London, to 
A. Janney 


MARRIAGES 


BAKER—MARGETSON.—On Novy. 1, John Kingston Baker, M.R.C.0.G., 


of the Old Vicarage, St. Stephen’s, Canterbury, to Pamela 
Margetson, of Wingham, Canterbury. 
FosTeER—RoGeERS.—On Oct. 25, John Cordner Foster, M.B., of 


Sutton Coldfield, to Alison Rogers, of Chatham. 


DEATHS 


CONNELL.—On Oct. 31, William Kerr Connell, M.B. Glasg., F.R.C.S., 
F.R.F.P.S., of Wellshot Drive, Cambuslang, Glasgow, aged 58. 

DRAKE.—On Oct. 29, at King’s College Hospital, John Alexander 
Drake, M.D. Lond., F.R.C.P., D.P.H., consulting physician for 
diseases of the skin, King’s College Hospital, and sometime 
Dean of the Medical School. 

Jounson.—On Oct. 30, William Crosby Johnson, M.B. Victoria, 
of Mayfield Lodge, Haslemere, late of Manchester and St. 
Andrews, aged 77. 

Matone—On Oct. 22, at Mid-Herts Hospital, St. Albans, William 
Aloysius Malone, M.R.C.P.1., late Colopial Medical Service. 


Notes and News 


GENERAL PRACTICE IN LONDON 


In London the number of general practitioners on th: 
executive council’s list increased from 2005 at the end of 
March, 1949, to 2204 at the end of March this year. This is 
revealed in the executive council’s report for 1951-52,! 
which also shows that the average number of patients per 
list was 1620 on April 1 this year, compared with 1656, 1670, 
and 1638 on April | in the years 1949-51. In 1951 the averags 
number of patients per list ranged from 490 in Hampstead 
to 2886 in Battersea. During the year 1951-52 practices were 
disposed of as follows: vacancies advertised, 12; practices 
dispersed, 39; practitioners with no patients, 10; practices 
transferred to ‘ logical successor,” 36 ; small practice vacancy, 
not advertised, 1. 





W.V.S. APPEAL 


THE Women’s Voluntary Services have issued a national 
appeal for clothing. ‘“‘W.V.S. wants any type of clean 
clothing—not only to meet big emergencies such as floods and 
fires, but also so that we may be able to help the many calls 
made upon us daily by people in real trouble. The old-age 
pensioner, the 14-year-old schoolgirl whose mother has died 
and who is keeping the home together for her father and three 
younger children, the family where ill-health has prevented 
the father from working—all are going through a sad and 
difficult time which a little assistance with clothing can help 
to alleviate. We are asking everyone in the country to look 
into their cupboards and drawers and turn out what they 
can spare in the way of clothing, linen, blankets, shoes, and 
bits and pieces of wool which can be knitted into small squares 
and joined up to make blankets. W.V.S. work-parties will 
mend and alter anything.” 

Parcels will be accepted at any W.V.S. office or at the 
organisation’s headquarters, 41, Tothill Street, London, 8.W.1. 


University of Cambridge 


On Oct. 11 the following degrees were conferred : 

M.D.—M. O. J. Gibson, Portia G. Holman, R. G. Law, I. C. K. 
Mackenzie. 

M.B., B.Chir.—*Andrew Fairley, *J. D. Richardson. 

* By proxy. 

Royal College of Surgeons of England 

On May 5 the Queen will lay the foundation stone of the 
college’s new buildings which will replace the museum 
destroyed by enemy action and also house the Nuffield 
College of Surgical Science. 
Society of Apothecaries of London 

Dr. H. Seaward Morley has been elected senior warden, and 
Sir Cecil Wakeley junior warden. 
Osler Club of London 

Prof. Henry E. Sigerist will speak on Medical History in 
Medical Education at a meeting of this club to be held on 
Friday, Nov. 21, at 7.45 p.m., at 11, Chandos Street, W.1. 
New Neurosurgical Unit 

Viscount Waverley, F.R.S., will open the Guy’s-Maudsley 
Neurosurgical Unit at the Maudsley Hospital, Denmark Hill, 
London, 8.E.5, on Thursday, Nov. 20, at 3 P.M. 


. 


International Pharmacopeia 

The eleventh session of the World Health Organisation's 
expert committee on the International Pharmacopeeia opened 
on Oct. 27 at Geneva. For the eleventh time, Dr. C. H. 
Hampshire (London) was elected chairman, by acclamation. 
This *‘ enthusiastic tribute,” his colleagues said, went to the 
man who had been principally responsible for the successful 
publication of the International Pharmacopeia. Other officers 
appointed were: Prof. H. Flick (Ziirich) vice-chairman, and 
Dr, T. Canback (Stockholm) and Dr. L. C. Miller (New York) 
rapporteurs. In his opening statement to the committee, 
Dr. Pierre Dorolle, deputy director-general of W.H.O., 
reported that since the publication of vol. 1 of the International 
Pharmacopeia in English and in French a number of member 
States of W.H.O. and national pharmacopeia cémmissions 
had indicated that they were using the book in establishing or 
revising their own national pharmacopeias. Publication of 
vol. m would be a further important step in giving unified 
standards for important drugs. 





1. Published by the council, Insurance House, Insurance Street, 
London, W.C.1. 
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Royal College of Physicians of London 


At a quarterly comitia of the college held on Oct. 30, with 
Sir Russell Brain, the president, in the chair, Dr. mace A 
Bourne, Dr. E. C. Dodds, Dr. Robert Platt, and Dr. J. 
Ingram were elected councillors; Dr. A. Feiling was Pe 
representative on the Committee of Management; and 
Sir Russell Brain, Sir Harold Boldero, Dr. W. G. Barnard, 
Dr. A. M. Cooke, and Sir Allen Daley were re-elected members 
of the Standing Joint Committee of the three Royal Colleges. 

The following candidates were elected to the membership : 


J. A. Balint, M.s. Camb., Charles Berman, M.D. Witwatersrand, 
Ss. O. Boldy, M.p. Lond., T. H. Bothwell, M.B. Witwatersrand, 
P. D. Bryant, M.p.Lond., A. R. Buckley, M.B.Camb., E. J. M. 
Campbell, M.p. Lond., T. B. Cullity, u-B. . Adelaide, R. A. Dale, 
M.B. Melb., H. E. F. Davies, M.D. Lond., ). B. Edge, M.B. Wit- 
watersrand, A. W. H. Evans, M.B. Lpool, B bs Harley, M.D. Lond., 
Gavin Hildick-Smith, M.B.Camb., B. I. Hirschowitz, M.B. Wit- 
watersrand, G. Julian, M.B. Camb., L. H. Klugman, M.B. Wit- 
watersrand, C. D. Lacey, M.B. Camb., W. L. B. Leese, B.M. Oxfd, 
Mohamed Ajawad Macan-Markar, M.D. Lond., Lisa E. Mandelbaum, 
M.B. Brist., Jamshed Sorab Moos, M.D. Bombay, L. M._ Reid, 
M.B. Melb., H. R. C. Riches, M.B. Lond. , 8. J .G. Semple, M.B. Lond., 
N. K. Shinton, M.B. Birm., Premji Valji Thacker, M.B. Bombay, 
A. B. Tompkins, M.B. Lond., S. M. Vine, M.B. Camb., Geottrey 
Walker, M.B. Lond., i. Walsh, L.R.C.P., Glyndwr Walters, 
M.B. Brist., D. G. Cc. je « M.D. Belf., major R.A.M.c., G. M. 
Wi oodwark, M.B. Seite. . R. Woolf, M.p. Cape Town. 


Licences to pion a were conferred on the following 123 
candidates (95 men and 28 women) who have passed the 
final examination of the Conjoint Board : 


C. W. M. Adams, H. R. Alpin, Ursula M. Anderson, J. L. Andrews, 
J.A.R. Sunes. D. T. C. Barber, D. W. Barnes, I. R. Beale, J. K. H. 
Benson, S. W Bissell, “Stanford Bourne, A. J. Bowdler, J. A. D. 
Briggs, v2 J. Brown, J: R. G. Brown, H. P. Charles, Rabindranath 
pes Choudhury, C. 8S. M. Chown, Evelyn Coates, J . Corbett, 

. J. Cremin, L. M. Davis, J. C. Denmark, Ludlow Essex, Anne C 
ES, M. D. C. Evans, John Fairley, Patricia M. Firkins, Margaret 
Fisher, W. A. Forrest, J. M. Foster, A. I. Fram, —- Te 
Anna L. Frenkiel, G. R. K. Frost, R. E. Fryer, H. G. Gage: 2 
Gawn, H. M. Georgeson, R. B. Glover, G. R. Grant, D ? ade 
J. M. S. Grieve, Elizabeth A. Grimditch, E. H. L. Harries, Joyce 
Harrison, M. N. Harrison, Derek Harvey, Alan Haylock, Natalie J. 
Holloway, H. A. Hosking, Neville Howard, C. K. Hudson, Kathleen 
M. Huntington, C. F. Hutchison, I. B. Johnson, H. 8S. Jones, 
x D. —s? T. P. Jupp, Patricia M. gow 4 de Kenyon, 

. W. King, J. R. Kirkup, W. R. Kynan, S. R. Laing, Lesley P. 
Fooken Rachel E. ae Monica C. Lewin, R. J. Lewis, H: E. 
Lichtenstein, W. J. McCall, Kathleen M. McCartie, Thomas 
McCormick, I. R. McDonald, J. MacWilliam, W. B. Manley, 
R, A. a ag fey P. D. Meers, D. G. Morrell, T. F. Morris, R. J. 
Murray, M. R. Newell, A. S. Nicholas, F. I. Partington, Naomi I. 
Penfold, D: E. Phillips, Grace D. Pinkerton, A. J. Platts, J. F. W. 
aus J. E. Rees, H. F. Reichenfeld, J. W. Rentoul, C. E. Rhodes, 
W. A. e “Roper, A. D. Rowlands, J. F. Ryan, Mary 8S. Shenai, 
Eva H. Short, Anne M. Shuffrey, Elizabeth L. Siddle, Mi F. Smith, 
D. N. Stathers, Kathleen M, Stevenson, J. W. Strain, J. F. Sturridge, 
J. H. Swallow, E. M. Sycamore, Eva S. jumioeee ‘Audrey M. 
Tabor, B. D. Thomas, Constance P. F. Thomas, Heather B, Thomp- 
son, Lorna G. Tolchard, B, L. M. Turner, 3: R. Turner, N. D. 
Walsh, David Watkins, J. H. White, Roy Wilton, R. P. Wise, 
A. R. Worters, D. A. Wright, J. D. Wright. 

Diplomas were conferred on those named in the report 
of the meeting of the Royal College of Surgeons in our issue 
of Oct. 18 (p. 789). The following diplomas were also 
conferred : 

D.M.R.-D.—W. A. Copland, R. S. Crone, E, O. Field, J. V. 
Goodman, R. G. Grainger, Dinah C. M. Henderson, Maurice 
Hurwitz, Sarva Prakash Kumar, J. W. Laws, J. C. Linn, Gopendra 
Nath Mukherjee, R. W. Wilkinson, 8. F. Wyner. 

D.M.R.-T.—Daphne 8. A. Anderson, P. B. Kunkler, G, D. 
Smith. 


British Hospitals Contributory Schemes Association 

(1948) 

The annual conference of the association was held in 
Cardiff on Oct. 23 and 24 under the presidency of Mr. Henry 
Lesser. The speakers included Dr. Ffrangecon Roberts who said 
that in his opinion there was a lack of research and of health 
education. If people-were properly informed about immunisa- 
tion and other preventive measures they would be able to help 
themselves more and cost the Nationa] Health Service less. 


Fulbright Travel Grants 


The United States Educational Commission in the United 
Kingdom are offering these grants to citizens of the United 
Kingdom and Colonies who wish to visit America for an 
academic or educational purpose, such as study, research, 
or lecturing, during 1953-54. The grants will cover the cost 
of direct travel between the candidate’s home in the United 
Kingdom or Colonies and the destination in America, but 
since the funds of the commission are in non-convertible 
sterling, it is not possible to offer grants for maintenance, 
tuition, or incidental expenses within the United States. 
Further particulars may be had from the commission at 55, 
Upper Brook Street, London, W.1. 





Charterhouse Rheumatism Clinic 


Sir Adolphe Abrahams will deliver the Gilbert Scott lecture 
on Thursday, Nov. 20, at 5 P.M., at the clinic, 54, Weymouth 
Street, London, W.1. He will speak on the Simplicity and 
Profundity of Rheumatism. Further particulars will be 
found in our advertisement columns. 


Medical Art Society 

At a meeting of this society, to be held on Thursday, 
Nov. 13, at 8 P.m., at 11, Chandos Street, London, W.1, 
Mr. Roland Penrose wil) talk on Modern Painting. 


Helping the Patient to Read 


The Miller General Hospital, Greenwich, has installed a 
Pilgrim microfilm reader which throws reading matter on the 
wall or ceiling. The patient who cannot use his hands can 
operate the instrument by pressing a lever to advance or 
retard the pages. Libraries of films of books for adults 
and children are available. The instrument is made by 
Educational Productions Ltd., 17, Denbigh Street, S.W.1. 
A similar American projector was described in our columns 
some years ago (1945, ii, 31). 


Medical Women’s Federation 


In celebration of its 35th anniversary the Medical Women’s 
Federation held a congress in London last weekend. After the 
opening on Saturday morning by Helen Duchess of Northum- 
berland, the Christine Murrell] memorial lecture was delivered 
by Dame Hilda Lloyd, who spoke on Domiciliary Midwifery. 
Saturday afternoon was devoted to the meeting reported on 
p. 930, and on Sunday there were clinical and other demon- 
strations at hospitals and laboratories. 

A dinner on Saturday evening was attended by several 
hundred members and many guests. Sir Cecil Wakeley, 
P.R.C.S., proposing the Medical Women’s Federation, said he 
thought that medical women were still not accorded the 
equality they ought to have. He had welcomed the appoint- 
ment of a woman examiner for the Primary Fellowship, and 
he looked forward.to women examining for the Final Fellow- 
ship. The present congress was a large and representative 
gathering, and the federation had nearly as many members 
as the Royal College of Surgeons had fellows. Moreover, some 
departments of medicine were better run by women than by 
men. Why, for example, were the maternity and child- 
welfare services not run by women, and why was there only 
one woman medical officer of health ? Women could teach 
their subjects better than men. His own first house-surgeon, 
a woman, had been regarded with misgiving but had taught 
him more about patients than anyone else had done. And 
every practising doctor had got to be a psychologist and learn 
how to treat patients. Dr. Doris Qdlum, the president, said 
that, as the war had prevented the federation from celebrating 
its first 25 years, it was celebrating its first 35 instead. The 
women who founded it cerfainly had no thought of separation 
—no sense of grievance. Then and since, the federation had 
had help and kindness from the British Medical Association 
and 100% loyalty in the fight for equality for women. Attempts 
had been made to get women to undercut men ; but the women 
too had played fair; and their solidarity had enhanced the 
dignity and status of the whole profession. As a minority of 
lin 10, women doctors found it difficult to get full representa- 
tion on committees and the like ; and there was a place for a 
minority group which could express the group’s point of view. 
With their practices preponderantly (though by po means 
wholly) among women, members of the federation were apt to 
get a rather different view from that of men, and Dr. Odlum 
believed they were making a very real contribution to medicine 
and especially to social medicine. This was done partly 
through the evidence presented by the council at inquiries ; 
and service on the council, with its 65 members, had an 
additional value in helping members to look at subjects 
nationally. In all these years the federation had never had 
a congress for combined scientific and social activity ; but 
the success of this one suggested that it would not be the last. 
The toast of The Guests was proposed in friendly terms by 
Dr. Janet Aitken, and Miss Patricia Hornsby-Smith, parlia- 
mentary secretary to the Ministey .< of f Health, responded. 


EMERGENCY BED SERVICE.—In the week ended last Monday, 
applications for general acute cases numbered 970. The proportion 
admitted was 92-6%. 

The Order of the Crown of Johore of the rank of Data Paduka 
Mahkota Johore, has been conferred upon Dr. H. B. C. Wallace, 
State physician to the Sultan of Johore. 
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NOV. 9 To 15 


Monday, 10th 
LONDON SCHOOL OF 
Street, W.C.1 
5.15 p.M. Dr. Henry E. Sigerist (Yale): 

(First of five Heath Clark lectures.) 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, 
4.30 P.M. Major-General H. C. D. 
Health. (Blackham lecture.) 
INSTITUTE OF CHILD HEALTH, The 
Great Ormond Street, W.C.1 
5.30 P.M. Prof. T. J. Bosworth, D.v.s.m.: Pathogenesis and 
Control of some Diseases of Newborn Animals. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 8.E.5 
4.30 P.M. Dr. E. Stengel: Lecture-demonstration. 
RoyaL Eve Hospirat, St. George’s Circus, Southwark, S8.E.1 
5 P.M. Prof. Arnold Sorsby : Criteria for Diagnosis of Hereditary 
Affections. 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8.30 P.M. Meeting of fellows. Mr. Rodney Smith, Mr. 
Blackburn : Acute Intestinal Obstruction. 


Tuesday, 11th 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5pm. Prof. A. A. eae: Infection in the Newborn Baby. 
(Charles West lecture. 
wey ScHOOL OF HYGIENE AND TROPICAL MEDICINE 
5P.M. Dr. Sigerist: Regimen Sanitatis Salernitanum and some 
of its Commentators. (Second of five Heath Clark lectures.) 
ryY OF MEDICINE, 1, Wimpole Street, W.1 
Section of Psychiatry. Dr. G. Garmany, Dr. H. J. 
Shorvon, Dr. 8S. Lowy: Abreaction. 
INSTITU TE OF DERMATOLOGY, St. John’s Hospital, 
Ww.c 


HYGIENE AND TROPICAL MEDICINE, Keppel 


Galen’s Hygiene. 


Rankin: Review of Army 


Hospital for Sick Children, 


Guy 





Lisle Street, 


.30 P. M. Dr. C. O. Carter: Genetics. 


Wr EST E — HOsPITAL FOR NERVOUS DISEASES, 73, Welbeck Street, 
Ww. 


5.30 4 M. Dr. Gerald Parsons-Smith: Neurological de monstra- 


tion. 
CHELSEA CLINICAL SOCIETY 
8.30 P. M. (South Kensington Hotel, 41, Queensgate Terrace, 
S.W.7.) Mr. Richard Eve, F.R.1.B.A.: Architecture and 
Hicaith. 


MANCHESTER MEDICAL SOCIETY 
5 p.m. (University of Manchester.) Section 
H. Bolton: Surgery of the Hand. 


Wednesday, 12th 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
5.15 P.M. Dr. Sigerist: Quest for Long Life in the Renaissance. 
(Third of five Heath Clark lectures.) 
Roya SocrETY OF MEDICINE 
4.30 p.m. Section of Physical Medicine. 
tional Therapy in Rehabilitation. 
8 pM. Section of Proctology. Mr. O. Lloyd-Davies : 
litis. (Presidential address.) 
ROYAL EYE Hospira.L 
5.30 P.M. Mr. L. H. Sawin: 
Sac, and Orbit. 
ROYAL ry TE OF PUBLIC HEALTH AND HYGIENE 
3.30 p.m.: Dr. J. W. Starkey : Caring for the Very Young Child. 
camnies OF DERMATOLOGY 
5.30 P.M. Dr. H. Haber: 


of Surgery. Mr. 


Future Role of Occupa- 


Diverticu- 


Surgery of the Eyelids, Lacrimal 


Diagnosis by Biopsy and Cytology. 
INSTITUTE OF UROLOGY, St. Paul’s Hospital, Endell Street, W.C.2 
5 p.m. Mr. J. D. Ferguson: Prostatic Cancer. 
HARVEIAN Socrety OF LONDON, 11, Chandos Street, W.1 
15 P.M. Sir Clement Price Thomas: Rd6le of Surgery in Treat- 
ment of Pulmonary Tuberculosis. 
U NIVERSITY OF OXFORD 
5 p.m. (Radcliffe Infirmary.) Dr. E. E. Pochin: Radio- 
iodine in the cman and Treatment of Thy roid Disease. 
(Litchfield lecture. 
MANCHESTER MEDICAL ie 
4.30 P.M. Section of Pathology. 
Cerebral Abscess. 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS, 242, St. Vincent 
Street, Glasgow, C.2 
5 p.m. Prof. A. C. Frazer: 
Intestinal Absorption. 


Thursday, 13th 


IMPERIAL CANCER RESEARCH FUND ; 
5 P.M. Mi, Cc - of Surgeons, Lincoln’s Inn Fields, W.C.2.) 
M. 


Simple and 
Malignant. 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
5.15 p.m. Dr. Sigerist: John Peter Frank (1745-1821), pioneer 
in Social Medicine. ee of five Heath Clark lectures.) 
ROYAL SocrETY OF MEDICINE, Wimpole Street, W.1 
5 P.M. Section of ow oe Ray Prof. W. J. B. 
Stenosis of the Tear Duct in Babies. 
Royal EYE Hospira. 
Ry 30 P.M. Miss M. Savory: Newer Therapeutic Measures. 
.. GEORGE'S — ITAL MEDICAL SCHOOL, Hyde Park Corner, S.W.1 
5 P.M. Dr. A. Partridge : 
INSTITUTE OF De RMATOLOGY 
30 P.M. Dr. R. W. Riddell: 
Organisms. 


Dr. L. Parker, Mr. G. K. Tutton : 


Causes and Effects of Defective 


(Weild lecture.) 


Stewart: Synovial Tumours, 


Riddell : 


Skin Infections due to Yeast-like 


DIARY OF THE WEEK—APPOINTMENTS 


psychiatry lecture- demonstration. 
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INSTITUTE OF OBSTETRICS AND GYNAECOLOGY 


2 p.M. (Hammersmith Hospital, Ducane Road, W.12.) Dr. 
Denis Hill: Puerperal Insanity. 
ALFRED ADLER MEDICAL SOCIETY 
8P.M. (11, Chandos Street, W.1.) Dr. T. A. Werner: Principles 
of Psychodynamics in Psychotherapy. 
UNIVERSITY OF OXFORD 
8.30 P.M. (Wingfield-Morris Orthopedic Hospital.) Sir Harry 


Platt : . Significance of Anatomical Findings in 
Operations in Congenital Dislocation of the Hip. 
L a ey a MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpool, 3 


Open 





M. Mr. A. Rocyn Jones: Evolution of the Treatment of 
Joint Tuberculosis and the Inflhence of Hugh Owen 
Thomas. (Hugh Owen Thomas lecture.) 
HONYMAN GILLESPIE LECTURE 
5 P.M. D9 niversity New Buildings, Teviot Place, Edinburgh.) 
. I. Simson Hall: Cancer of the Larynx. 
a ey or St. ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Mr. T. McW. 


Millar : 
Friday, 14th 


LONDON SCHOOL 


Chronic Ulcerative Disease of the Colon. 


OF HYGIENE AND TROPICAL MEDICINE 





5.15 P.M. Dr. Sigerist: Changing Pattern of Medical Care. 
(Last of five Heath Clark lectures.) 
ROYAL EYE HospItTau 
4.30 P.M. Mr. A. J. Cameron: Red Eye and its Differential 
Diagnosis. 
INSTITUTE OF DERMATOLOGY 


5.30 P.M. Dr. R. T. Brain: 
LLOYD-ROBERTS LECTURE 
4.30 P.M. (St. Mary’s Hospitals, Whitworth Street West, Man- 
chester.) Prof. Miles Phillips: Percivall Willughby, 
Gentleman : Man-Midwife of the 17th Century. 


Saturday, 15th 
BIOCHEMICAL SOCIETY 


10.30 a.M. (London School of Hygiene and Tropical Medicine.) 
Symposium on Immunochemistry. 


Epithelial Tumours. 





Appointments 





CALDWELL-NICHOLS, M. A., M.B. Edin., D.M.R.D.: asst. 
(8.H.M.O.), York A and Scarborough group. 

CouLTER, H. H., M.B. Belf.: appointed factory doctor, Westbury- 
on-Trym district, Gloue my 

DOUGLAS, MARY, M.D. Edin., D.M.R.T.: consultant, radiotherapy 
department, Royal Infirmary, Edinburgh, 

DuNcCAN, J., M.B. Aberd., D.M.R.D.: radiodiagnosis 
Royal Infirmary, Edinburgh. 

GREENING, W. P., F.R.C.8.: consultant surgeon, 
Hospital, London. 

Hu, T. W., M.D. Glasg., D.P.H. : 

Hoop, W. G., M.B. St. And., 
E.N.T. Hospital. 

MAYER, HELEN, M.R.C.S., M.R.C.0.G.: part-time obstetrician and 
gynecologist (consultant), The Mothers’ Hospital (Salvation 
Army), London. 

RADLEY-SMmiTH, E. J., M.D., M.S. Lond., F.R.C.S.: 
(consultant), Royal Free Hospital, London. 
aneng, J. B., M.B. Glasg.: appointed factory doctor, Southampton 

district. 
SUMMERS, FRANK, M.B. Lond., 


radiologist 


department, 
Royal Cancer 


asst. school M.o., Middlesbrough. 
D.L.O.: asst. E.N.T. surgeon, Glasgow 


asst. surgeon 


D.P.H.: deputy M.o.H., Tottenham. 
Manchester Regional Hospital Board : 

KNOWLES, E. W., M.CH.ORTH. Lpool, F.R.C.S.E.: consultant 
orthopeedic surgeon i/c orthopeedics and accident services, 
Wigan and Leigh hospitals. 

MARTIN, A. A., L.R.C.P.E.. D.P.M. : consultant psychiatrist, Barrow 
and Kendal areas and Lancaster Moor Hospital. 

MILNER, FE. A., M.B. Durh., D.A.: consultant anesthetist, Black- 
burn and district hospitals. 

RvUssELL, J. Y. W., M.B. Edin., F.R.C.S.E.: consultant (asst.) 
general surgeon, Preston and Chorley hospitals. 

SILVERMAN, MAURICE, M.D. Leeds, D.P.M consultant psychia- 
trist, Blackburn and Burnley hospitals. 

SmirTH, A. E., M.B. Edin.,pD.a.: consultant anzsthetist, Wigan and 
Leigh hespitals and Wrightington. 

STALKER, RANDAL, M.B. Edin. : tuberculosis physician, Blackburn 
and district hospitals. 

WARRINGTON, H. C., M.B. Manc., F.F.R R.T.: consultant 
radiotherapist, Christie Hospital and "Holt ‘Radium Institute 
Manchester. 


Oxford Regional Hospital Board : 

RYDLEWSEI, STANISLAW, M.B. Polish School of Medicine, D.P.M. : 
asst. psychiatrist (S.H.M.o.), St. Crispin’s Hospital, Duston, 
Northants. 

THOMPSON, ROBERT, M.B. Belf., D.P.M.: consultant psychiatrist, 
St. Crispin’s Hospital, with duties in the child-guidance clinics 
of the Northampton area. 

WALKER, OLIVER, M.D. Lpool, D.A.: consultant in anzsthetics, 
hospitals of the Aylesbury-High Wycombe area. 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 
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— ree without 


secondary vasodilatation 








TUAMINE SULPHATE 
Z Aminoheptane Sulphate 


Solution ‘ Tuamine Sulphate’, when applied intra- 
nasally, produces long-lasting, uniform shrinkage 
Solution 71 ‘Tuamine Of the nasal mucous membrane without stimulating 
Sulphate’, I per cent., is “ 
available ‘in bottles of the central nervous system. There is no secondary 
one ounce, with drop- . ‘ = 2 eee as 
per assembly. vasodilatation and no impairment of ciliary motility. 
Repeated applications do not produce tolerance. 


& Being non-irritant, ‘ Tuamine Sulphate’ is especially 9a ce 
ite e 
MARE , 


anes suitable for infants and children. on request 





EL! LILLY AND COMPANY LIMITED - BASINGSTOKE + HANTS 











persomnia 


tablets 


the sedative of choice for all ages 


for daytime sedation and nervous insomnia 


persomnia a combination of carbromal and cases in which a sedative or mild hypnotic is 
bromvaletone—the safe open-chain ureides — has indicated. ‘ 
been proved by long clinical experience to be persomnia is not advertised to the public and 
as effective as barbiturates in practically all may be freely prescribed. 


Samples and literature on request. 


CLINICAL PRODUCTS LTD +: RICHMOND - SURREY 
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IT 1S SIGNIFICANT THAT 


more 
people are 
smoking 


du MAURIER 


Every day more people— particularly those with sensitive 





palates — are finding how good it is to enjoy this fine cigar- 
ette knowing that nothing but cool, clean tobacco smoke 
can pass the filter tip. Here’s a practical suggestion. Smoke 


du Maurier, and nothing else, for a week, and see how 
well they suit you. 







as 


— 
re 


(CeK TIP IN THE RED BOX — 
°c AIN TIP (MEDIUM) IN THE BLUE BOX 














THE LaNcET] 


THE LANCET GENERAL ADVERTISER 


[Nov. 8, 1952 



























For the young patient who 
wishes to preserve her figure 








[JoIre Nr 


PROVIDES 
THE ANSWER 


Because each garment 
is made to measureg 

















For the patient whose 
figure needs supporting 


Every female patient requires a 
supporting garment. More and 
more Doctors are telling their 
patients to look up the nearest 
Spirella Corsetiere in the Tele- 
phone Book. 





The SPIRELLA COMPANY OF 


GREAT BRITAIN LIMITED 


LETCHWORTH * HERTS _ Tel: Letchworth 159 
AND SPIRELLA HOUSE * OXFORD CIRCUS - LONDON: W.1 




















WHEN YEAST IS INDICATED 


DCL VITAMIN B; 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin B; 


The Dried Yeast from which these tablets are 
made contains in each gram approximately 300 
International Units of Vitamin B;, 50 micrograms 
of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Bg, 


* 3 D.C.L. Vitamin B, Tablets 1 gr 
Issued by all chemists in bottles of 50 and H00. 





ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS >— 


DRIED YEAST &.© 


FOR HOME AND EXPORT 





Full particulars may be obtained from 
THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET EDINBURGH 





























Research 


The House of Wander continues to maintain its 
advanced position in pharmaceuticals and quality 
food products because the standardization of active 
ingredients during manufacture is backed by careful 
control and investigation in its extensive Research 
Laboratories. 


© 


In Quality 


The Wander Research Laboratories have made useful 
contributions in the fields of dietetics, nutrition and 
vitamins. Their wide experience and up-to-date 
laboratory facilities help to maintain the high quality 
of Malt Extract and Cod Liver Oil (Wander) the 
vitamin content of which exceeds that of the analogous 
B.P. preparations. 


R Malt. & Oil (WANDER) 


A. WANDER LTD. 
LONDON W.1. 














The special consideration of physicians when pre- 
scribing a malt and oil preparation is that of vitamin 
values. Comparative studfes prove that to prescribe 
“* Wander Brand ”’ is to specify malt extract and cod 
liver oil of the finest possible quality. 


In the Service of 
Medicine 


Careful controf and investigation help to maintain 
““Wander Brand” in the forefront of its class. 
Moreover, with all its special advantages, ‘* Wander 
Brand” costs no more than some malt and oil 
preparations with a lower vitamin content. And since 
its vitamin content exceeds B.P. standards it may be 
prescribed without restriction for therapeutic purposes 
on N.H.S. scripts, thus:— 





Visit the ‘Ovaltine’ Stand No. 116 at the London Medical Exhibition, 
Royal Horticultural New Hall, Greycoat St., S.W.1. Nov. 17th-21st. 
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Members of the medical 
profession recognize the 
“* Perfex ’’ Enema Syringe 
as a superior product of 
its kind. It is long-lasting 
because of the finest 
quality seamless rubber used in its construction. 

The ‘“Perfex’’ has a perfect finish ... is hygienic and 
easily kept like new. Complete with bone rectum pipe, 
rubber vagina pipe and leather shield, and packed neatly 
in an attractive box. 





XPERIENCE ARE 


OFE 
4c (00 YEARS »5 PRODUCTS 


BEHIND INGRAM 





=— 


J. G. INGRAM & SCN, LTD. 
THE LONDON INDIA RUBBER WORKS 
HACKNEY WICK, LONDON, E.9 








et By Appointment Farm Milking Machine 
Manufacturers to the late King George VI 


fa — 





“More patient than thé*kindest 


{natural baby” 





| tHE HUMALACTOR }; | 
The scientific method of extracting milk from 


the lactating breast . . . kindly — positively. 


Lb = ee 


A product of Gascoignes Medical Division, Reading 














QUICK-ACTING SURFACE-ANAESTHETIC THROAT TABLETS 


FORMACAINE* Tablets are the modern answer to the problem of 
providing effective, convenient and continuous analgesic treatment in 
common throat infections. A ready means of promptly allaying dis- 
comfort, the tablets are pleasantly flavoured and permit prolonged 


medication with safety. Containing benzocaine and orthocaine for local 


RAPID RELIEF FOR SORE THRoats 






COMPOSITION 
Benzocaine gr. '/, 


Paraformaldehyde 

Orthocaine gr. */, gr. */, 

Codein. phos. gr.'/,, Menthol gr. '/2, 
Flavoured sugar base to gr. 15 


In tubes of 20 tablets 2/9 each 
inc. P. Tax ; di:pensing packs 
of 500 tablets exempt tax. 


anaesthesia, plus codeine as a systemic sedative, FORMACAINE has 


been widely accepted as an idealantisepticsafeguard during epidemics, 


Manufactured in England by 


Literature and clinical sample 
on request. 


* Regd. Trade Mark 


THERAPEUTIC PRODUCTS LTD., Perivale, Greenford, Middlesex 


Sole Distributors in the United Kingdom : - FASSETT & JOHNSON LTD., 86, Clerkenwell Road, London, E.C.!. 
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Datada 
APPOINTMENTS 


(Half Hourly) 


FOR 
1953 


ONE DAY TO A PAGE. BOUND 
FULL CLOTH. No. 182A 


@ 10/5 each, inclusive of P. Tax 


Obtainable from all Stationers 
and Stores. 













Published by 


T.J-&J.Smith [to 


Established over 100 years 
LONDON, S.W.19, ENGLAND 
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ihe Quality Cigarette | 








Newly Recognized Palatable 


Source of Potassium... . 
The Neglected Mineral 


Valentine's Meat Juice, with its high content of 
soluble potassium salts (equivalent to 74-97 mg. 
KCI per cc.) together with other inorganic salts, 
meat bases and small amounts of soluble proteins 
is a valuable dietary supplement, furnishing prac- 
tical amounts of potasswm in palatable form. 


VALENTINE COMPANY, INC., RICHMOND, VA. 


Valentine’s 
MEAT JUICE 




















VALERIAN m. 3, per drachm. 


._— — Ny 
= SR; 
sj as> Soluble BARBITONE gr. 2}, Stabilised 


The economical and effective 


PLAYER'S a ae SONS 8 HFENOTIC 


(also 40 oz. and 80 oz. sizes) 


Samples on signed request 
NO 3 ROBERTS & CO. 


76, New Bond Street, London, W.1 
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Suggested 
CHRISTMAS PARCEL FOR £7 7s. 


Bottles 
2 MARTINEZ VINTAGE CHARACTER PORT 
2 AMONTILLADO 1878 
| ROYAL PALACE VAT WHISKY * * * 
| GIN 


ARTHUR H. GODFREE & CO. LTD. 


(Founded (8/4) 
Il, ARUNDEL STREET, LONDON, W.C.2 
PLEASE WRITE FOR OUR CHRISTMAS LIST 











CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
orary or Voluntary status. Modern forms of treatment, 
toed psychotherapy, narco-analysis, modified insulin, 
., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


occupational therapy, E.C.T. 








Mental and 
Nervous Disorders 


St. John of God Hospital is beautifully 
situated between the Dublin mountains 
and the sea, 5 miles from the city, 
and surrounded by its own pleasantly 
wooded and extensive grounds. 

Every form of modern treatment. 


@ Fully trained 
Nursing Staff of 
Brothers of St. 


J ohn of God,  flectrical Convulsive Therapy (with 
Dietician, Resi- Curare if necessary), Insulin Coma 
dent Chaplain, Unit, Modified Insulin, Prolonged 
Male Patients Narcosis, Psycho-Therapy, Prefrontal 
Leucotomy, Occupational Therapy, 
only = aoe o” Recreational Therapy, Staff of ea 
application. larly Visiting Consultants. 


Address enquiries to: P.F, O'BRIEN, M.B.,'B.Ch. 
B.A.0.,D.P.M. Resident Medical Superintendent 


n of God 


St. J 


+. — 
PO eee. 9 





PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. A dation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. j. A. SMALL Telephone : Norwich 20080 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, «a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. 
Recreation Hall with Badminzor Court, and all indoor amusements. 





ST. JOHN OF GOD HOSPITAL, STILLORGAN, DUBLIN 
Phone: 82043-855751 














< Telegrams : 4 Telephone: 
Psromoum, Lospox Roper 4242 (2 lines) 


Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 


Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 


shock and all modern forms of treatment. Chapel. 
Senior Physician Dr. THOMAS T. BARTLETT, assisted by An Ilustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants obtained upon application to the Secretary 


may 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). 
(Shared Room). 


Waiting list: 2 weeks 
Immediate vacancies 


” ” ] 3 bed ” 


Medical Superintendents : 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
Presipent: Toe EARL SPENCER 





MeEpIcAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





red Hospital is situated in 130 acres of park and pleasure grounds. Voluntary pettoeta, whe are suffering from 


of both sexes are received for treatment. 
rooms with special 
can be provided. 


This Registe: 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tempo 
Careful clinical, biochemical, bacteriological, ona wathe 
nurses, male or female, in the Hospital or in one of 


tients, and certified patients 
ogical examinations. Private 
the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


This is a Recsptice Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


with all the appara 
insulin treatment is available for suitable cases. 

Turkish and Russian baths, the prolonged immersion bath, Vich 
etc. There is an Operat Theatre, a Dental Surgery, an 
Diathermy and High-frequency treatment. 


-ray 
It also contains Laboratories for biochemical, bacteriological, and pathological 


It is equipped 


us for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
It contains special 


departments for hydrotherapy by various methods, including 
Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
Room, an Ultraviolet Apparatus, and a Department for 


. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, 


ens, and orchards of Moulton Park. Occupational 


a is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is Sey Donates in a park of 330 acres, at Lianfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the 


te a mile of sea coast forms the boundary. 


Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


{s trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey 
greens. Ladi 


courts), croquet 

provided for handicrafts, such as carpentry, etc 
For terms and further particulars 

ean be seen in London by appointment. 


gon. golf courses, and bowling 


unds, lawn tennis courts (grass and hard 


es and gentlemen have their own gardens, and facilities are 


apply to the Medical Superintendent (TELEPHONE: Northampton. 4354 (3 lines)), who 





CHEADLE ROYAL eee ee IRE 


A Registered Hospital for MENTAL DISEASES and its 
Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


ie object of this Hospital is to provide the most efficient 

means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES, 
The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified insulin Coma; €E.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 223! 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. © 

Terms from £10 per week 
Full particulars from Secre » COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 
Telephone : Witcombe 2/8! 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CEepric W. BowEr. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION for the MEMBERSHIP will commence 
on MONDAY, 29TH DECEMBER, 1952. 

spective candidates are asked to note that entries accom- 
panied by the certificates, testimonials and the examination fee 
of 15 guineas as required by the by-laws, must reach the College 
not later than first post on Monday, Ist December. Candidates 
must have been qualified for 18 months. 

Candidates who propose to submit published work under 
the regulations are required to give 28 days notice, and should 
apply in writing to the Registrar, without delay, for detailed 

ctions as to the procedure they should follow. Completed 
entries for published work must also reach the College not later 
than first post on Monday, Ist December, 1952. . 
HAROLD BOLDERO, D.M., Registrar. 
Pall Mall East, London, S.W.1. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 














ALAN AIRD MONCRIEFF, C.B.E., M.D., F.R.C.P., will deliver 
the CHARLES WEST LECTURE On TUESDAY, 11TH NOVEMBER, 


1952, at 5 P.M. at the College, Pall Mall East, S.W.1. 

Subject : “ Infection in the Newborn Baby.”’ 

Any member of the Medica] Profession admitted on presenta- 
By order of the President, 


tion of card. 





HAROLD BOLDERO, Registrar. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 
RESEARCH FELLOWSHIP 

A Laming Evans Research Fellowship will shortly be awarded 
by the Royal College of Surgeons of England. The Fellowship 
is of the annual value of £1500, tenable for 1 year in the first 
instance, but renewable up to 3 years at the discretion of the 
Council. Appropriate deductions may be made for expenses. 

Fellows may be Male or Female, and must hold a medical 
qualification registrable in the United Kingdom or a University 
degree (not necessarily medical). Fellows must devote them- 
selves to research in orthopeedic surgery. 

Applications should state where it is proposed to carry out 
the research and whether it is desired that the College should 
provide facilities. 

Applications, stating the nature of the proposed research 
and accompanied by @ recommendation from a member of the 
staff of the applicant’s Medica} School or University, should 
be sent to the Secretary, Royal College of Surgeons, Lincoln’s 
Inn-fields, W.C.2, on or before 22nd December, 1952, 

KENNEDY CASSELS, Secretary. 
UNITED MANCHESTER HOSPITALS 
SAINT MARY’S HOSPITALS 


You are invited to attend the Twenty-third Annual LLOYD 
ROBERTS LECTURE to be given by Emeritus Professor MILES H. 
PHILLIPS, M.D., F.R.C.8., F.R.C.0.G., On : 

* Percivall Willughby, Gentleman : of the 
17th Century.” . 

To be delivered in the Lecture Theatre, Saint Mary’s Hospitals, 
Whitworth-street West, Manchester, on Friday, 14TH NOVEMBER, 
1952, at 4.30 P.M. 


THE LONDON HOSPITAL MEDICAL COLLEGE 
(UNIVERSITY OF LONDON) 


a Man-midwife 


THE LIDDLE TRIENNIAL PRIZE 
Under the will of the late Dr. John Liddle, the Council of 
Governors of The London Hospital Medical College offer a 
Prize to the value of £120 for the best Essay on : 
“The Effect of Hormones on the Reaction of the Tissues 
to Injury.” 
Essays should be sent to the Dean (from whom _ further 
particulars may be obtained) on or before 31st July, 1955. 
. E. CLARK-KENNEDY, M.D., F.R.C.P., Dean. 
The London Hospital Medical College, Turner-street, E.1. 
L.M.S.S.A. 
FINAL EXAMINATION : SURGERY, 
12th January, 9th February, 1953. MEDICINE, PATHOLOGY, 
8th December, 1952, 19th January, 16th February, 1953. 
MIDWIFERY. 9th December, 1952, 20th January, 17th February, 
1953. MASTERY OF, MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, July and December. 
For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


Ist December, 1952, 
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EMPIRE RHEUMATISM COUNCIL 


The AUTUMN WEEKEND COURSE will be held at The Arthur 
Stanley Institute, Middlesex Hospital, Peto-place, Marylebone- 
road, N.W.1 (Great Portland-street and Regent’s Park Under- 
ground Stations), on FRIDAY and SATURDAY, 21ST and 22ND 
NOVEMBER, 1952. 

LECTURE-DEMONSTRATIONS 


Friday, 21st November 
4.30p.M...Problems in the Diag-..Prof. R. E. TUNBRIDGE, 
nosis of the Rheumatic O.B.E., F.R.C.P. 
Disorders 
5.30 p.M...Gout ae ..G. D. KERSLEY, F.R.C.P. 
ee 22nd November 
10.15 a.M... Physical Methods in the..A. C. BOYLE, M.R.C.P. 


Treatment of the Rheu- 

matic Disorders 
-Orthopeedic Aspects of. 

the Rheumatic Diseases 


11.30 A.M.. . NORMAN CAPENER,F.R.C.8. 


2 p.m. ..Pathology of the Rheu-..H. J. GIBson, M.D. 
matic Diseases 

3 P.M. .. Rheumatoid Arthritis . F. DUDLEY HART, F.R.C.P. 

4p.M. ..Tea 


4.15 P.M... Ankylosing Spondylitis ..H. F. WEST, M.R.C.P. 

The fee for the course will be 2 guineas, limited to 60 entries, 
to be received with remittance, at least 1 week before by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, W.C. 


GILBERT SCOTT MEMORIAL LECTURE 





At the Charterhouse Rheumatism Clinic, 
street, London, W.1, on THURSDAY, 

‘The Simplicity and Profundity 
ADOLPHE ABRAHAMS. 

Apply Secretary, 54-60, Weymouth-street, W.1, 
(free) as only a limited number of seats are available. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), Paddington, W.2. DEPARTMENT OF PHYSIOLOGY. 

Applic ations are invited for the appointment of ASSISTANT 
LECTURER. Salary £600-£50-£750 p.a., together with super- 
ane bb bn and family allowances. Science degree in physiology 
essential, medic al qualific ations important. 

Applications (2 copies), together with the names of 3 referees, 

should reach the Secretary, from whom further particulars may 
be obtained, by 29th November, 1952. 
QUY’S HOSPITAL MEDICAL SCHOOL, 8.E.1. Applica- 
tions are invited for the post of JUNIOR LECTURER in the 
P harmacology Department from ist January, 1953. Salary 
£600 p.a. in the scale £600—£50—£750 with superannuation and 
family allowance. 

Forms of application, obtainable from the Dean, 
Hospital Medical Sc hool, should be lodged in the 
Schoel Office not later than 20th November. 1952. 
INSTITUTE OF CANCER RESEARCH. The Royal 
CANCER HOSPITAL. Applications are invited for the post of 
HISTOPATHOLOGIST in the Radiobiological Research Section 
of the Radiotherapy Department. Preference will be given to 
candidates with some experience in cytological work. The 
successful candidate will be required to take part in a programme 
of research into the effects of radiation on normal and malignant 
tissues. Salary, within the range of £1070 and £1270 p.a., 
according to experience. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 3 referees, should be sent 
before 24th November to the Secretary, Institute of Cancer 
a. Royal Cancer Hospital, Fulham-road, London, 
S.W.3. 


54-60, Weymouth- 
20TH NOVEMBER, at 5 P.M. 
of Rheumatism ” by Sir 


for tickets 


Guy’s 
Medical 





Hospital Services : Senior Appointments 


(See Note under Appointments, p. 944 of Text.) 


QUY’'S HOSPITAL, S.E.1. The Board of Governors of 
Guy’s Hospital invites applications for the appointment of a 
CONSULTANT RADIOLOGIST, whole-time or maximum part- 
time. The duties include Radiological work in the Medical, 
Surgical and Dental Departments. The remuneration for the 
appointment will be in accordance with the Ministry of Health's 
rates for Consultants. 

Applications (10 copies), together with the names of 3 referees 
should be sent to the Superintendent, Guy’s Hospital, London 
Bridge, S.E.1, not later than 14th November, 1952. Canvassing 
of members of the Board or of the Advisory Appointments 
Committee will disqualify. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following 
Consultant position :—- 

Part-time CONSULTANT ANAESTHETIST (3 
week), Eastern Hospital, Homerton-grove, E.9. 

Applications (6 copies), stating private address, date of birth, 
full details of qualifications and experience, preseut appoint- 
ment(s) (including number of sessions), grade and salary, with 
names and addresses of 3 referees, should reach C. E. NIcoL, 
Secretary, lla, Portland-place, London, W.1, by Saturday, 
22nd Novembe r, 1952. 





sessions a 


~ Provincial — 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
eations invited for appointment of Whole-time ASSISTANT 
PSYCHIATRIST (£1300-£1750 p.a.), South Worcestershire 
Group. Duties at Powick Mental Hospital, near Worcester 
(1104 Beds). Non-resident appointment. Possession of D.P.M. 
and wide experience in specialty essential. 

Applications (15 copies), stating name, age, nationality, 
quali cations, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 24th November, 1952. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT DENTAL SURGEON (whole-time) in the Norwich 
Area. Main hospitals : Norfolk and Norwich Hospital (440 
Beds) ; West Norwich Hospital, Norwich (285 Beds); Gt. 
Yarmouth and Gorleston Hospital (120 Beds); St. Andrew's 
Hospital, Thorpe (1231 Beds) ; Hellesdon Hospital (865 Beds) ; 
Little Plumstead M.D. Colony (505 Beds). Main hospitals 
only are stated but duties may include work at other hospitals 
or _— in the Area. Salary on Senior Hospital Dental Officer 
scale. 

Applications (8 copies), stating age, qualifications, and 
details of present and previous appointments, together with the 
names of 3 referees, to Secretary of Board, 117, Chesterton- 
road, Cambridge, by 28th November, 1952. Candidates invited 
to visit the hospitals by direct arrangement with the Hospital 
om Committee Secretary, Norfolk and Norwich 

ospital. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
eations for the post of MEDICAL DIRECTOR of the Mass 
Radiography Unit (Senior Hospital Medical Officer grade) 
operating mainly in the Leeds Area. Adequate experience in 
pulmonary tuberculosis and chest radiography is essential, and 
the successful candidate will be required to work under the direct 
supervision of the Senior Chest Physician at the Leeds Centre, 
and to give a proportion of his time to sanatorium and chest 
clinic duties in the Leeds Area. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the 
Secretary, Park Parade, Harrogate, not later than 6th December, 

952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following appointments :— 

(a) Whole-time ASSISTANT ANAESTHETIST (Senior 
Hospital Medical Officer scale), Dewsbury, Batley and Mirfield 
Group. The person appointed ‘to reside in, or near, Dewsbury. 

(b) Whole-time ASSISTANT ANAESTHETIST (Senior 
Hospital Medical Officer scale), Bradford A and B Groups. 
The person appointed to reside in, or near, Bradford. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the 

Sec aeery Park Parade, Harrogate, not later than 6th December, 
1952 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the whole-time appointment of CONSULTANT 
PSYCHIATRIST (non-resident) for duties mainly at De la Pole 
Hospital, Willerby, E. Yorkshire. The Hospital accommodates 
approximately 1000 patients and has a separate Neurosis Unit 
for females. The annual admission-rate is over 400. The 
successful candidate will be given clinical charge of beds and 
will be required to undertake extramural duties, including 
clinies at general hospitals. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park Parade, Harrogate, not later than 6th 
December, 1952. 








"MANCHESTER REGIONAL HOSPITAL BOARD invite 


applications for tae part-time post of CONSULTANT GROUP 
ANASTHETIST (9 half-days weekly) to the Lancaster and 
Kendal hospitals (Royal Lancaster Infirmary, Queen Victoria 
Hospital, Morecambe, and Westmorland County Hospital, 
Kendal, &c.), and at Lancaster Moor Hospital. Wide experience 
and D.A. essential. Successful candidate will be required to 
live in or near Lancaster. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Board, Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
15th November, 1952. 

NEWCASTLE REGIONAL HOSPITAL BOARD 
REGIONAL THORACIC SERVICE. CONSULTANT THORACIC 
SURGEON required whole-time, or part-time for a minimum 
of 9 notional half-days per week. Salary scale £1700-—£2750, 
whole-time, pro rata part-time. The surgeon appointed will 
be a member of the Regiona] Thoracic Surgical Team, and whilst 
at the outset he will be required to reside in or near Newcastle, 
at a later date transference of residence to Tees-side may be 
necessary. ie will be personally responsible for the routine 
supervision of the Pulmonary Tuberculosis Surgical Unit at 
Poole Sanatorium (near Middlesbrough) performing a consider- 
able part of the operative work there and will devote approxi- 
mately half of his time to the Regional Thoracic Service else- 
where, as arranged by the Senior Thoracic Surgeon. Addi- 
tional information may be obtained from the Senior Surgeon 
Regional Thoracic Service, Shotley Bridge Hospital, co. Durham. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. South 
SHIELDS, SOUTH EAST NORTHUMBERLAND AND WANSBECK HOS- 
PITAL MANAGEMENT COMMITTEE GROUPS. CONSULTANT 
RADIOLOGIST, whole-time or part-time for a minimum of 9 
notional half-days, at hospitals in the above Groups, also in the 
Alnwick Group, as and when required. Salary scale £1700-— 
£2750 whole-time, pro rata part-time. The Radiologist appointed 
should reside at an address suitable primarily for the Wansbeck 
and South East Northumberiand Groups. New X-ray depart- 
ments have been provided at the Preston Hospital, North 
Shields, and at the General Hospital, South Shields, during the 
past 2 years. 

Applic ations, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
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NEWCASTLE. THE UNITED NEWCASTLE UPON 
invited for the appointment of Whole*time or maximum Part- 
time RADIOTHERAPIST (Consultant) who will be recognised 
as deputy to the Head of the Radiotherapy Department. 

Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 referees, should be 
sent to the undersigned within 2 weeks of the date of appearance 
of this advertisement. 

. W. SANDERSON, House Governor and Secretary. 

Royal Vie toria Infirmary, Newcastle upon Tyne, 

OXFORD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical ows for 
the post of ASSISTANT PSYCHIATRIST to the General and 
Mental Hospitals of the Aylesbury Area with duties mainly in 
St. John's (Mental) Hospital, Stone. Candidates should hold 
the D.P.M. or its equivalent and a higher medical qualification 
is desirable. Successful candidate will have the option of whole- 
time or maximum part-time appointment. Married accommo- 
dation is available. Candidates are invited to visit St. John’s 
Hospital by arrangement with the Physician-Superintendent 
from whom further details may be obtained. 

Applications (8 copies), stating age, experience, and the 
names and addresses of 3 referees, should reach the Secretary 
of the Board, 43, Banbury-road, Oxford, by 2Ist November. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a post of Part-time 
PHYSICIAN (7 sessions) of Consultant grade in charge of the 
Venereal Diseases Department of the Royal Infirmary of 
Edinburgh. Person appointed will be required to take part in 
undergraduate and postgraduate teaching, supervise certain 
peg bo clinics, and, in addition. act as Adviser in Venereology 

to the Regional Hospital Board. The appointment is subject to 
the terms and conditions of the National Health Service. 

Applications (14 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment in 
respect of Pheumoconiosis and Tuberculosis at Bangour Hospital, 
Broxburn. The salary will be on the scale £1300—€1750 p.a. 
The appointment is subject to the terms and conditions of the 
National Health Service. 

Applications (10 copies), giving particulars of age, previous 
experience and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners to fill a vacancy at the garg Royal Mental 
Hospital, Dumfries, as Whole-time CONSU ANT PSYCHIA- 
TRIST AND DEPUTY PHYSICIAN SU PERINTENDEN Ts . 
In addition, there may be a vacancy for a Whole-time CON- 
SULTANT PSYCHIATRIST, and applicants should state if 
they wish to be considered for both appointments. Houses 
are available. The above appointments will be subject to the 
National Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of Whole-time ASSISTANT 
RADIOLOGIST for duties at hospitals in the Stirling County 
Area. Salary on the scale £1300—£50-£1750. The above appoint- 
ment will be subject to the National Health Service (Scotland) 
superannuation regulations. 

Applications (16 copies), stating age, qualifications and experi- 
ence, and present appointment, and giving the names of 3 
referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Whole-time ASSISTANT PSYCHIATRIST at Belmont Hos- 
pital, Sutton, Surrey, which is principally concerned with the 
treatment of neuroses and the early psychoses. There are ample 
opportunities for research and the Hospital, which is recognised 
for the D.P.M., takes an active part in teaching in association 
with Teaching Hospitals. Salary scale £1300—£50—-£1750 p.a. 
Candidates should possess the D.P.™ 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (8.1), South West Metropolitan Regional Hospital 
Board, 11a, Portland-place, London, W.1, to arrive not later 
than 29th November, 1952. Applicants may visit the Hospital 
by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Whole-time ASSISTANT PSYCHIATRIST at the Cassel 
Hospital (for functional nervous disorders), Richmond, Surrey. 
Salary scale £1300—£50-£1750 p.a. Candidates should possess 
the D.P.M. and be able to produce evidence of formal training 
in psycho-analysis. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 29th November, 1952. Applicants may visit the 
Hospital by local arrangement. 





SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time ASSISTANT CHEST PHYSICIAN in the Hastings 
Group of hospitals for fo at Darvell Hall, Robertsbridge. 
Duties will include some work in chest clinics. Applicants 
must have had previous experience in chest diseases. and a 
higher qualification in medicine, a Diploma of Membership of 
a Royal College of Physicians or a Diploma in Public Health 
would be an advantage. Salary within the scale £1300—€50—£1750. 
A small unfurnished house will be available. Applicants may 
visit the Hospital. 

Apply, stating nationality, age, sex, qualifications and 

experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1. The last day for acceptance of applications will be 22nd 
November, 1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time ASSISTANT RADIOTHERAPIST to the Canter- 
bury Group of hospitals. Candidates must have had general 
experience in radiotherapy and possession of an appropriate 
diploma is desirable. Salary within the scale £1300—£50-—£1750. 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1. The last day for acceptance of applications will be 22nd 
November, 1952 
NEw ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited from qualified medical practitioners 
for the post of Full-time THORACIC SURGEON to the Cardio- 
surgical and Thoracic Surgical Units, Green Lane Hospital, 
Auckland, New Zealand. Applicants must possess necessary 
qualifications for status of “ Junior Specialist ’’ as defined in 
the conditions of appointment. Salary scale £1260-£1560 p.a. 
by annual increments of £50. Commencing salary within scale 
according to experience. Accommodation not provided. Fares 
paid by the Board to appointee subject to certain conditions 
as set out in Conditions of Appointment, which together with 
form of application may be obtained from the office of the 
High Commissioner for New Zealand, 415, Strand, London, 
where also is available for perusal a copy of the most recent 
Annual Report on the work carried out in the Unit. 

Applications close with the undersigned at the office of the 
Board, Kitchener-street, Auckland, New Zealand, at NOON 
on Tuesday, 2nd December, 1952. 

R. F. GALBRAITH, Secretary. 
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ALBERT DOCK FRACTURE AND ORTHOPADIC 
HOSPITAL, Alnwick-road, E.16. There will be a vacancy on 
18th December for a SENIOR HOUSE SURGEON (resident) 
at £670 p.a., with authorised deductions. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should reach the under- 
signed on or before 29qh November. 

‘, A. LYON, Secretary. 
Dreadnought Seamen’s Hospital, Greenwich, S.F.10. 


BEARSTED MEMORIAL HOSPITAL, The 

HAMPTON COURT, MIDDLESEX. Locum RESIDENT OBSTE TRIC 

HOUSE OFFICER (third post) required from 18th to 31st 

December, 1952, inclusive. 
Apply to Secretary (Phone : STAmford Hill 8282) 


BOLINGBROKE HOSPITAL, Wandsworth generar 
S.W.11. HOUSE PHYSICIAN (resident) from 21st December. 

Apply Hospital Secretary by 22nd November, enclosing 
copies of 3 recent testimonials. 2 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. HOUSE SURGEON (resident) from 16th December. 

Apply Hospital Secretary by 22nd November, enclosing copies 
of 3 recent testimonials. _ 
CHARING CROSS HOSPITAL GROUP. - Applications 
are invited for the following appointments, tenable for 6 
months :— 

Harrow Hospital 

HOUSE PHYSICIAN (from 7th January, 1953). 

HOUSE SURGEON (from Ist February, 1953). 

HOUSE SURGEON (from 2Ist January, 1953). 

Wembley Hospital (from 15th December, 1952) 

HOUSE PHYSICIAN. 

2 HOUSE SURGEONS (general surgery). 

HOUSE SURGEON (General Surgical, Gyneecological and 

E.N.T. Departments). 

Salary in accordance with the terms and conditions of service 
of hospital medical staff and subject to deduction for board- 
residence. 

Application forms may be obtained from the undersigned 
and _— be completed and returned by 19th November, 
1952 FRANK Hart, 

House Governor and Secre tary te the Board. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. (General Hospital of 140 Beds.) There will be a vacancy 
for a HOUSE SURGEON on 8th December. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
undersigned on or before 17th November. 

F. A. Lyon, Secretary, 
Seamen’s Hospitals Manage ment Committee. 

Dreadnought Seamen’s Hospital, Greenwich, 8.E.10 
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EAST HAM CHEST CLINIC, Katherine-road, London, E.7- 
Applications are invited from registered medical! practitioners, 
with special interest and experience in diseases of the chest, 
for the post of Part-time CLINICAL ASSISTANT (General 
Practitioner grade) to the Chest Physician at the above Chest 
Clinic. The appointmient will be for 4 sessions a week and 
offers a unique opportunity for obtaining practical experience in 
all aspects of diseases of the chest, including pulmonary tubercu- 
losis. Remuneration based on the rate of £175 p.a. for each 
weekly session. 

Candidates should send applications, giving full details of 
qualifications and experience, together with copies of recent 
testimonials, to the undersigned by 29th November, 1952. 

HUNTLEY, Group Secretary, 
West Ham’ Group Hospital Management ( ‘ommittee. 


Stratford, London, E.15 LORS ai Ral Gee Se 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 


tions are invited from registered Women medical practitioners 
for the appointment of JUNIOR RESIDENT ASSISTANT 
PATHOLOGIST. Salary in accordance with the national 
scale for House Officers. Applicants should have held at least 
1 Junior House appointment. The appointment is for 6 months 
in the first instance, duties to commence Ist January, 1953. 
Applications, with copies of 3 recent testimonials, should 
be sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 18th November. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of FIRST HOUSE PHYSICIAN for Medicine and 
Pediatrics, to become vacant Ist January, 1953. Appointment 
for 6 months. Salary in accordance with Ministry of Health 
scale for House Officers. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 13th November, 1952. 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
N. Finchley, N.12. RESIDENT HOUSE PHYSIC IAN 
required. 
Applications, stating age, experience, and giving names of 
2 referees, to be sent to the Hospital Secretary. 
FOREST GATE HOSPITAL, Forest-lane, London, E.7. 
Applications are invited for the resident post of HOUSE 
OFFICER (obstetrics), second or third post. The appointment 
is for 6 months, commencing Ist December, 1952, and is recog- 
nised for the training of candidates for D.Obst.R.C.0.G. 
Written enpioenens, together with 2 references, should be 
received by the Group Secretary, West Ham Group Hospital 


pianagumnant Committee, Queen Mary’s Hospital, Stratford, 
London, E.15, not later than 15th November, 1952. re 
HACKNEY HOSPITAL, E.9. (811 Beds.) A plications 


are invited for the appointment rh) 
(first, second, or third posts). 
duration, vacant on 9th 
1952 (2). 

Applications, together ae copies of 3 testimonials, 
be sent to the Secretary, 
Committee, 
ember, 1952. 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. REGISTRAR (radiotherapy), 
whole-time, non-resident, required immediately. Candidates 
should hold or be working for a Diploma in Radiotherapy. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 15th November. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE GROUP.) Applications are invited from 
registered medical practitioners (Male and Female), for the 
resident post of HOUSE SURGEON, vacant 18th December, 
tenable for a period of 6 months. Salary in accordance with the 
national scale. 

Applications on the prescribed form with copies of 3 recent 
testimonials, to be returned to the Administrative Officer by 
19th November, 1952. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE GROUP.) Ae are invited from registered 
medical practitioners (Male and Female) for the post of 
RESIDENT CASUALTY OFFICER (graded as Senior House 
Officer). Salary £670 p.a. Vacant 18th December, tenable 
for a period of 6 months at the Main Outpatient Department, 
Bayham-street, N.W.1. 

Applications to be made on the prescribed form with copies 
of 3 recent testimonials, to be returned to the Administrative 
Officer by 19th November, 1952. ae 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE GROUP.) Applications are invited from 
registered medical practitioners (Male and Female) for the post 
of NON-RESIDENT CASUALTY OFFICER at the Main 
Hospital at Hampstead, N.W.3, vacant Ist December, tenable 
for 6 months. Salary in accordance with national scale. 

Applications on the prescribed form, with copies of 3 recent 


HOUSE PHYSICIANS 
3 appointments of 6 months 
December (1) and 18th December, 


should 
Hackney Group Hospital Management 
Hackney Hospital, E.9, not later than 17th Nov- 





testimonials, should be returned by 12th November, 1952, 
to the Administrative Officer. 
gg ee HOSPITAL, Winchmore Hill, London, 


N.21. (General Hospital—818 Beds.) 


RESIDENT ANS: 
THETIST (House Officer). 


Required for casualty and general 


duties. Salary £400, less £100 board-residence. 
Applications with copies of 3 testimonials to Hospital 
Secretary. 


MIDDLESEX HOSPITAL, W.1. Applications invited for 
y08st of SENIOR HOUSE OFFICER in Physical Medicine 
Jepartment, vacant Ist January. 


Forms of application obtainable from De puty Superintendent, 
to whom applications, 
by Ist December. 
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LEWISHAM GQROUP OF ree South East 
METROPOLITAN REGIONAL HOSPITAL BOARD pplications are 
invited for 3 appointments as Whole- time REGISTER AR in 
Chest Diseases to fill vacancies in the approved trainee establish- 
ment at the above Group. The work will include association 
with chest clinics, There is a Major Thoracic Surgery Unit 
in the Group. The appointments will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will befor 1 year in the firstinstance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 22nd November, 1952. 
LONDON gy HOSPITAL. Hospitals for Diseases 
OF THE CHEST. paaitons, ore. ae for the appointment of 
RESIDENT MED CAL O CER. Appointment for 1 year 
from ist January, 1953, Rea gins we] as Registrar. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
be sent to the undersigned not later than 24th November, 1952. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancy occurs for RESIDENT ASSISTANT 
PHYSICIAN at the Country Branch, Arlesey, near Letchworth. 
Appointment for 1 year from Ist January, 1953, and renewable, 
and post is at present graded as Senior Registrar. 

Applications, stating age, qualifications with dates, and 
previous appointments s held. with copies of 3 testimonials, should 
reach the undersigned from whom further particulars may be 
obtained by 24th November, 1952. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

MILE END HOSPITAL. (Obstetric Beds 60; Gynaco- 
logical Beds 31.) Applications are invited for a vacancy for a 
SENIOR HOUSE OFFICER (obstetrics and gynecology), 
which will occur on 17th December, 1952. Previous experience 
in these subjects is ee a man Post recognised for M.R.C.O.G. 
(duties mainly gynecological). Salary £670 p.a., less £156 for 
residential emoluments. 

Applications, stating age, experience, and nationality, 
together with “wot of 2 referees or copies of 3 testimonials, 
not later than 15th November, 1952, to Physician-Superin- 
tendent, Mile End Hospital, Bancroft- road, E.1: (8952.) 








MILE END HOSPITAL, Bancroft-road, London, €.1. 
GROUP LABORATORY. RESIDENT SENIOR HOUSE OFFIC ER 
in Pathology. Vacant 22nd November, 1952. The Laboratory 
is well equipped with excellent training facilities. 
Applications, stating age, nationality, and qualifications, to 
the Secretary, Stepney Group Hospital Management Committee, 
Raine-street, Wapping, E.1. 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (first, seeond, or third), required for 
6 months commence duty 18th December, 1952. 
Application forms, to be returned by 22nd November, 1952, 
with copies of not more than 3 testimonials, may be obtained 
from Physician-Superintendent. _ 
MILLER GENERAL HOSPITAL. House 
PHYSICIAN, vacant approximately 20th November, 1952. 
6 months appointment. National salary and conditions. 
Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s 
Hospital, Greenwich, 8.E.10. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT REGISTRAR (whole-time) 
to the Outpatients Department at The National Hospital, 
Queen-square, W.C.1. This post“carries the grade of Senior 
Registrar. The appointment wil] be for 1 year in the first instance. 
Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 22nd November, 1952. 
EWART MITCHELL, Secretary. 
The National Hospital, Queen-square, W.C.1. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON to commence 
lst February, 1953, at The National Hospital, Queen-square. 
This post carries the grade of Registrar. 
Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 22nd November, 1952. 
EWART MITCHELL, Secretary. 
The National Hospital, Queen-square, W.C.1. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
HOUSB OFFICER (resident) to the Neurosurgical rn 
at Maida Vale Hospital for Nervous Diseases, London, W.9 
a in the first instance for 6 months from Ist Dec em- 
1952. Grading as Senior House Officer or Registrar 
acc caslion to experience. 
Applications, with copies of 3 recent testimonials, should be 
addressed to the Secretary at Maida Vale Hospital, W.9, by 
12th November, 1952. 
NATIONAL HEART HOSPITAL, Maids Moreton, Buck- 
INGHAM, (Country Branch of The National Heart Hospital.) 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER (Male) at the Hospital’s Country Branch. The 
appointment is for a period of 6 months from Ist January, 
1953, but may be renewed for a further period not exceeding 
6 months. The status of the post is that of a Senior House 
Officer and the salary is in accordance with the terms and 
conditions of service of hospital medical staff. The holder will 
be expected to attend on 1 day weekly at the Hospital in 
Westmoreland-street. 
Applications, with copies of 3 recent testimonials, should be 
sent to me at Westmoreland-street, London, W.1, not later 
than Saturday, 22nd November, 1952. 
ROBERT G. E. WHITNEY, Secretary to the Board. 





(180 Beds.) 
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NATIONAL HEART HOSPITAL, Westmoreland-street, 


London, W.1. Applications are invited for the post of RESI- 
DENT MEDICAL OFFICER (Male). The appointment is 
for a period of 6 months from Ist January, 1953, but may be 
renewed for a further period not exceeding 6 months. The 
status and salary is either that of a Senior House Officer or 
Registrar in accordance with the national terms and conditions 
of service. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 22nd November, 1952 

ROBERT G. E. WHITNEY, Secretary to the Board. 
NELSON HOSPITAL, Kingston-road, Merton Park, 
S.W.20. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for the post of REGISTRAR 
(resident) in the Obstetric and Gynecological Department at 
the above Hospital, with a Maternity Unit of 47 Beds. 

Forms of application, returnable within 14 days of the 
appearance of this advertisement, may be obtained from the 
Group Secretary, St. Helier Hospital, Carshalton, Surrey. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
A »plications are invited for the post of SENIOR HOUSE 
OFFICER (psychiatry), resident. A new Department of 
Psychological Medicine will shortly be opened under the direction 
of a Consultant Psychiatrist, to deal with both inpatients and 
outpatients. 6 months appointment, with possible extension 
to 1 year. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials and/or names of 2 referees, 
to Secretary of Hospital by 19th November. 
POPLAR HOSPITAL, East India Dock-road, London, 
K.14. (120 Beds. ) | Required, HOUSE SURGEON (first, second, 
or third post). * Duties include ie xy a. outpatient, and 
casualty work. Post recognised for F.R.C.S. 

Applications, stating age, nationality row qualifications, to 
be submitted to the Hospital Secretary as soon as possible. 
PRINCESS BEATRICE HOSPITAL, Earis Court, S.W.5. 
HOUSE PHYSICIAN required. Vacancy Ist December. 

Applications, with 3 testimonials, to the House Governor 

not later than 15th November. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited from registered medical practi- 
tioners for the 2 posts of HOUSE SURGEON (resident). Salary 
£400-£450 p.a. according to experience. The posts are tenable 
for 6 months as from Ist January, 1953. 

Forms of application are obtainable from the House Governor 
to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 24th November, 1952. 
ROYAL EYE HOSPITAL. (King’s College Hospital 
Group.) ~Applications are invited for the post of HOUSE 
SURGEON (third or subsequent post) full term or locum 
tenens. Salary in accordance with terms and conditions of 
service for medical] staff. 

Applications, with copies of recent testimonials, should be 

made to the Secretary, The Royal Eye Hospital, St. George’s 
Circus, 8.E.1. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Applications are invited for the post of HOUSE SURGEON 
AND CASUALTY OFFICER, vacant 28th November, 1952. 
Salary £400-£450 p.a., according to experience, less £100 
board-residence. 

Applications, stating age, qualifications, and experience, with 

copies of 3 testimonials, to be sent to the Hospital Secretary 
immediately. 
ST. ALFEGE’S HOSPITAL, Greenwich, 8S.E.10. (504 
Beds—recognised for M.R.C.O.G. examination.) HOUSE 
OFFICER (obstetrics and gynecology), vacant approximately 
28th November, 1952. 6 months appointment (renewable) 
Salary £350-£450 p.a., less £100 p.a. for residence. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. Resident 
SENIOR HOUSE OFFICER to assist Assistant Physician in 
Geriatric Department of 269 Beds. Appointment for 1 year. 
Salary £670 p.a., less £150 p.a. for residence. 

Applications and testimonials to Group Secretary, Greenwich 
and Deptford Hospital Management Committee at above 
Hospital by 29th November, 1952. 


ST. ANN’S GENERAL HOSPITAL. Tottenham Group 
HOSPITAL MANAGEMENT COMMITTEE, The Green, N.15. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE SURGEON (third post) 
to above Hospital for a period of 6 months. Post vacant 
immediately. 

Application form from the Secretary. 
ST. ANN’S GENERAL HOSPITAL, N.15. (756 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE PHYSICIAN 
(Senior House Officer), for duty in the Chest Department with 
other general duties, for a period of 6 months. Post vacant 
immediately. 

Application form from the Secretary, Tottenham Group Hos- 
pital Management Committee, The Green, Tottenham, N.15. 


ST. NICHOLAS HOSPITAL, Tewson-road, Plumstead, 
8.E.18. CASUALTY OFFICER, vacant Ist December. 6 months 
appointment. Salary £350-£450 p.a., according to experience, 
less £100 p.a. for residence. 

Apply to Secretary. Memorial Hospital, Woolwich. S.F.18. 


St. UEUNUE-IIV- FP ME-EAST HUSrIIAL, mMaine-str vet, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Salary, 
&c., in accordance with national scale. Tenable for 6 months. 
Post vacant on 10th December, 1952. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, to be forwarded 
before 22nd November, 1952, to the Medical Superintendent. 








ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
PHYSICIAN (House Officer, first, second, or third). Salary, 
&e., in accordance with national scale. Tenable for 6 months. 
Post vacant on 9th Pecember, 1952. 

Applications, stating age, qualificat#ins and experience, 
together with copies of 3 recent testimonials, to be forwarded 
before 22nd November, 1952, to the Medical Superintendent. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Female medical practitioners for the appoint- 
ment of HOUSE SURGEON, vacant on 18th December, 1952. 
The appointment is for a period of 6 months. 

For form of application apply to the Secretary at the Hospital. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
Full-time NON-RESIDENT RE GISTRAR  (geueral and 
genito-urinary) required immediately. 

Applications, stating age, qualifications, experience, names 
of 2 referees, to Secretary, Board of Governors, The Hammer- 
smith, West I.ondon and St. Mark’s Hospitals, Ducane-road, 
London, W.12, by 15th November. 
WEST LONDON HOSPITAL, 
London, W.6. RESIDENT CASUALTY OFFICER required 
7th January. Salary £670 p.a. 

Applications, stating age, qualifications, experience, copies 
of 2 recent testimonials to Secretary by 18th November. 
WEST LONDON HOSPITAL, Hammersmith-road, 
London, W.6. HOUSE SURGEON (general and G.U.) required 
Ist January. 

Applications, stating age, qualifications, experience, copies 
of 2 recent testimonials to Secretary by 18th November. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
Full-time NON-RESIDENT REGISTRAR (general medicine) 
required immediately. 

Applications, stating age, qualifications, experience, names of 

2 referees to Secretary, Board of Governors, the Hammersmith, 
West London, and St. Mark’s Hospitals, Ducane-road, London, 
W.12, by 17th November. 
WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITTEE. Required at above 
Hospital, ORTHOP-EDIC HOUSE SURGEON _ ‘first, second, 
or third post) which is recognised for the F.R.C 

Application forms frem the Medical | See: to be 

returned as soon as possible. 
WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITTEE. Required at above 
Hospital, HOUSE PHYSICIANS (first, second, and third posts) 
which fall due on 10th December and Ist January next. 

Application forms from the Medical Superintendent, to be 
returned by 21st November. 


WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENION HOUSE OFFICER in Pathology. The 
appointment is vacant immediately and tenable for 1 year. 
Duties mainly at Group Laboratory, Brook General Hospital. 
Salary £670 p.a., less £150 p.a. if resident. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. 


Hammersmith-road, 





Provincial 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 

MENT COMMITTEE. Applications are invited from registered 

medical practitioners for the following appointments :— 
Ashton-under-Lyne General Hospital (800 Beds) 

E.N.T. SURGEON (Senior House Officer grade) required, 
mainly for duty at District Infirmary, Ashton-under-Lyne 
(200 Beds). Post recognised for F.R.C.8. (Eng.). 

HOUSE PHYSICIAN, with duties at other hospitals, vacant 
now. 7 
HOUSE SURGE ON (ge a surgery), vacant now. Post 
recognised for F.R.C.S. (Eng. 

Appointments are onideal in Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

ALTRINCHAM. GENERAL HOSPITAL, near Man- 
CHESTER. (130 Beds.) Required, HOUSE PHYSICIAN ANID 
CASUALTY OFFICER (Senior House Officer grade). 1-year 
appointment. Salary and conditions of service in accordance 
with national scale. 

Applications should be addressed to the Secretary, North and 
Mid-Cheshire Hospital Management Conmmnittee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSs- 
PITAL. HOUSE SURGEON for Accident and Orthopedic 
Department, which is centred on this Hospital and comprises 
40 Beds. First or second post, vacant now. 

Applications, together with 2 testimonials, to Secretary- 
Superintendent. 
AYLESBURY. TINDAL GENERAL HOSPITAL. House 
SURGEON (E.N.T.), Male or Female, vacant 8th December. 
Modern department just opened, with -— turnover and Out- 
patient Clinics. Post recognised for D.L. 

Apply with 2 testimonials to pl Officer as soon 
as possible. 


AYLESBURY. TINDAL GENERAL HOSPITAL. (276 
Beds.) HOUSE SURGEONS (Male and Female), first or second 
appointments. 1 vacancy Ist December, 1 early January. The 
posts offer wide experience of general surgery with operative 
practice and are recognised for F.R.C.S. Acute Surgical Unit of 
95 Beds, no Casualty Department. 

Apply with 2 testimonials to Administrative Officer as soon 
as possible. 
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AYLESBURY. 

(624 Beds.) 

for M.R.C.O 
Apply with 2 testimonials to Administrative Officer. 


TOKE MANDEVILLE HOSPITAL. 
HOUSE SURGEON (gynecology.) Post recognised 


BOURNEMOUTH ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEF. Applications are invited for the post of HOUSE 
SURGEON for General and Thoracic Surgery vacant 9th 
December. The appointment is recognised for the F.R.C.S. 
examination. 

Applications to the Deputy Hospital Secretary at the Hospital. 


BARNET GENERAL HOSPITAL, Welinouse-lane, Barnet, 


HERTS. RESIDENT HOUSE SURGEON (Male or Female) 
required immediately for duty in Casualty and Fracture 
Departments, with charge of some beds. National Health 


Service terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be sent as soon as poasible to 
the Hospital Secretary. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE PHYSICIAN required, early December. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Hospital Secretary as soon as possible. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON required, early December. 

Applications, stating age, qualifications, and experience, and 

enclosing copies of 2 recent testimonials, to be sent to the 
Hospital Secretary as soon as possible. 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical prac titioners for the whole-time post of REGISTRAR 
(anesthetics) to the above Hospital. Single accommodation 
is available if required. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 24th November, 1952. 
BASINGSTOKE, HANTS. PARK PREWETT HOS- 
PITAL. SOUTH WEST METROPOLITAN REGION. Applications are 
invited for 2 PSYCHIATRIC REGISTRARS. The Hospital 
staffs outpatient clinics at 4 general hospitals and the admission- 
rate is nearly 800 a vear. There will be ample opportunity for 
experience in all varieties of neuroses and psychoses and arrange- 
ments can be made for studying for the D.P.M. and to attend 
recognised neurological and Child Guidance Clinics in the Area. 

Application forms can be obtained from the Group Secretary 
and should be returned completed within 14 days of the appear- 
ance of this advertisement. 
BASINGSTOKE, HANTS. 


present 


PARK PREWETT GROUP 
HOSPITAL MANAGEMENT COMMITTEE, NO. 47. SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the appointment of Locum Tenens PSYCHIATRIC 
REGISTRAR at the Park Prewett Hospital, Basingstoke. 
Previous psychiatric experience not essential. Terms and 
conditions will be in accordance with national scale. 

Please apply to the Group Seeretary as soon as possible, 
BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (orthopedics). The post 
is a joint one between the Royal United and Bath and Wessex 
Orthopwdic hospitals, both hospitals being adjacent to each 
other. The appointment is of 12 months duration and is graded 
Senior House Officer. 

Applications, stating age, qualifications and experience, 
should be forwarded, with copies of 3 recent testimonials, so 
as to reach the undersigned not later than 19th November, 1952. 

Manor Hospital, Bath. J, LAWRENCE MEARS, Secretary. 
BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON. 

Applications, stating age, qualifications, and experience, 
copies of 3 recent testimonials, should be forwarded to the 
Administrative Officer, Royal United Hospital, Combe Park, 
Bath J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. és 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners fer the post of 
HOUSE SURGEON (orthopredic and traumatic). 

Applications, stating age. qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Administrative Otticer, Royal United Hospital, Combe Park, Bath. 

. LAWRENCE MEARS, Secretary, 
Rath Hospital Manugement Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Secretary, St. Martin’s Hospital, Midford-road, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN'S HOSPITAL. Applications are 
invited from rexistered medical practitioners for the post of 
HOUSE SURGEON 

Applications, stating age. qnalifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Secretary, St. Martin’s Hospital, Midford-road, Bath. 

J. LAWRENCK MEARS, Secretary, 
_— Hospital Management Committee. 
ath. 


with 


Manor Hospital, 
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BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE ANASTHETIST. The post is graded Senior House 
Officer and the appointment is of 12 months duration. 
Applications, stating age, qualifications and experience, with 
copies of 3 recent testimoniaJs, should reach the undersigned not 
later than 19th November, 1952. 
J. LAWRENCE MEARS, Secretarv, 
Bath Hospital Management Committee. 
Manor Hospital. Bath. 
BEDFORD GENERAL HOSPITAL. (435 Beds.) 2 Resident 
HOUSE SURGEONS required, vacant 20th November, 1952. 
These appointments are recognised by the Royal College of 
Surgeons and offer exceptional opportunities for general experi- 
ence in a busy Acute Surgical Unit 
Applications, stating age, nationality, 


qualifications, previous 
appointments, together with copies of 2 


testimonials, should be 


forwarded to the Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton- road, Bedford. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 


Church-street, BIRMINGHAM, 3. (156 Beds.) SENIOR HOUSE 
OFFICER required. Post vacant December, 1952. Applicants 
must have held house appointments, and preference given to 
those with previous experience in ophthalmology. 

Applications, stating age, nationality, qualifications, and 

experience, with names of 2 referees, to Secretary, Dudley Road 
Hospital, Birmingham, 18. 
BIRMINGHAM AND MIDLAND EYE ~ HOSPITAL, 
Church-street, BIRMINGHAM, 3. HOUSE SURGEON required 
immediately. Appointment will be for 6 months but renewable. 
Hospital carries resident staff of 4 and provides 2-vear course 
of instruction, which is recognised for the “Diplomas of D.O. 
(England) and F.R.C.S. (England) in Ophthalmology. Wide 
experience available in all branches, including surgery. 

Applications, stating age, nationality, qualifications, and 
experience, to Secretary, Management Committee, Dudley Road 
Hosnital, Rirmingham, 18 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) REGISTRAR in General Surgery. Wolverhampton Group. 
Duties at Royal Hospital, Wolverhampton (310 Beds). recog- 
nised for F.R.C.S. Successful candidate must be resident. 
Experience in specialty essential. 

(6) REGISTRAR in General Surgery, West Bromwich Group. 
Duties mainly at West Bromwich and District General Hospital 
(144 Beds), which is recognised for F.R.C.S. Resident appoint- 
ment. Experience in general surgery and possession of higher 
qualification an advantage. 

(c) REGISTRAR in Physical Medicine, Coventry Group. 
Duties mainly at Coventry and Warwickshire Hospital, Coventry 
(346 Beds), and Manor Hospital, Nuneaton (139 Beds). Non- 
resident appointment. 

(d) REGISTRAR in Ophthalmology, Coventry Group. Duties 
mainly at Coventry and Warwickshire Hospital. Non-resident 
appointment. Experience in specialty essential. Possession of 
higher qualification an advantage. 

(e) REGISTRAR in Anmsthetics, Coventry Group. Duties 
mainly at Coventry and Warwickshire Hospital and Gulson 
Hospital (311 Beds). Accommodation for single man. Experience 
in specialty desirable. Possession of D.A. an advantage. 

(f) REGISTRAR in Obstetrics and Gynecology, Shrewsbury 
Group. Duties at Royal Salop Infirmary (250 Beds) and 
Copthorne Hospital (250 Beds). which are recognised for 
M.R.C.0.G. (Gynecology). Resident appointment. 

(9) REGISTRAR in Psychiatry, Mid-Worcestershire Group. 
Duties at Barnsley Hall Hospital (738 Beds). Single accommo- 
dation available. 

(4) REGISTRAR in Pathology, West Bromwich Group. 
Duties mainly at Hallam Hospital, West Bromwich (440 Beds), 
recognised for Diploma in Pathology. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham. 15. to be returned before 24th November, 1952. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) REGISTRAR in Pathology, Coventry Group. Duties at 
Group Laboratory at Coventry and Warwickshire Hospital. 
Applicants must have some experience in pathology and an 


interest in hematology desirable. Candidates may visit the 
Hospital. 
(6) REGISTRAR in Chest. Diseases, Birmingham (Sanatoria) 


Group. Duties at Romsley Hill Sanatorium (130 Beds, including 
Diabetic Unit of 24 Beds for the treatment of tuberculous 
diabetics), and at the Birmingham Chest Clinic. Successful 
candidate must be resident. Opportunity will be given to work 
under each of the 2 Consultants at both Sanatorium and Chest 
Clinic. Experience in general medicine desirable. Candidates 
may visit Sanatorium and Chest Clinic. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15. to be returned before lst December. 
BIRMINGHAM REGIONAL HOSPITAL BULUARD. Appli- 
cations invited for post of REGISTRAR in Chest Diseases. 
Duties primarily with Mobile Mass Radiography Unit working 
generally in Birmingham, but approximately half the time will 
be devoted to sessions in the clinic and sanatoria of the Birm- 
ingham (Sanatoria) Group. Post offers excellent opportunity of 
gaining experience in all branches of chest diseases, including 
radiology. 

Application forms from Secretary, * Augustus-road, 
ingham, 15. to be returned before 18th November 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
eations invited for Whole-time REGISTRAR in E.N.T. Surgery, 
Shrewsbury Group. Duties at Eye, Ear, and Throat Hospital 
(68 Beds) and Copthorne Hospital (168 Beds). Resident or 
non-resident appointment. Considerable experience in specialty 
desirable. 

App “erg forms from Secretary, 10, 
ingham, 15, 


Birm- 


Augustus-road, Birm- 





to be returned before 24th November. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS, THE CHILDREN’S HOSPITAL. HOUSE OFFICER (surgical) 
required for the period Ist February—6th July, 1953. The duties 
will be mainly general surgery, but the Officer will have, in 
addition, the opportunity of undertaking a certain amount 
of special surgery. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Birming- 
ham, 16, and should be returned not later than 28th November, 
1952. G. A. PHALP. Secretary to the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. 2 HOUSE OFFICERS 
(medical) required for the period Ist February-—6th July, 1953. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Birmingham, 
16, and should be returned not later than 28th November, 
1952. G. A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of NON-RESI- 
DENT DENTAL ‘REGISTRAR (Registrar grade), for duty 
primarily at the Queen Elizabeth Hospital, commencing Ist 
January, 1953. The post is suitable for those preparing to take 
higher qualifications and is recognised by the Royal College of 
Surgeons (England) for the gr 7 of the F.D.S. examination. 

Application forms may obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
27th November, 1952. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the post of RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer), in the Department of Bacteriology and 
Clinical Pathology. This Officer will act as 1 of 3 blood-bank 
Officers in addition to routine work in the department. Previous 
experience in clinical pathology is not essential, but applicants 
should have had hospital postgraduate experience. Tbe appoint- 
ment is for 12 months and the salary at the rate of £670 p.a., 
from which €130 will be deducted for board and lodging. 
Further partic ulars can be obtained from the Director of the 
Clinical Pathological Services. 

Application forms may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him as soon as 
possible. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. GYNADCO- 
LOGICAL HOUSE SURGEON required. Salary £400 or 
£450 p.a. according to experience. The appointment is for a 
period of 6 months and is recognised for the M.R.C.0.G. Duties 
commence Ist February, 1953. 

Application forms can be obtained from the House Governor 
at the above address, and should be returned not later than 
30th November, 1952. G. A. PHALP, Secretary, 

The United Birmingham Hospitals. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. Appli- 
cations are invited fram suitably qualified registered medical 
practitioners for appointment of 2 HOUSE PHYSICIANS 
in Peediatric Department. Posts vacant 9th January. 1943. 
The Department, under the direction of 2 Consultant Pedia- 
tricians, consists of 88 peediatric beds or cots and 100 neonatal 
cots. Posts recognised for D.C.H., facilities given for post- 
graduate instruction and attendance at clinics. Undergraduates 
of University of Birmingham attend department for clinical 
instruction. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, to the Secretary, 
BISHOP AUCKLAND GENERAL HOSPITAL. (350 
Beds.) SOUTH WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the post of HOUSE SURG EON 
(obstetrics and gyneecology) available mid-December ; depart- 
mental beddage 66 ; hospital recognised for D.Obst. R.C.O.G. 

Salary £350-£450 p.a., according to previous posts held, less 
£100 p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, to be sent, together with the names of 2 referees, 
to the undersigned as soon as possible. 

K. G. T. LUXFORD, Secretary/Finance Officer. 

General Hospital, ‘Bishop Auckland. 

BLACKBURN ROYAL INFIRMARY. (244 acute beds.) 
SENIOR HOUSE OFFICER required for E.N.T. Department 
_— Rrat mainly at the Royal Infirmary. Post recognised 
or 

Applications should be sent to the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 


BEVERLEY, YORKS. WESTWOOD HOSPITAL. Senior 
ORT HOPDIC HOUSE SURGEON qroauired immediately. 
The post is recognised for the F.R.C.S. Salary £670, less a 
charge of £140 for board and lodging. 

Detailed applications to the Secretary. 

BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. 2 HOUSE SURGEONS required 
for duties in the E.N.T. Department of the Group a rer 
(78 Beds), vacant mid-December. Recognised for -R.C.S 
and D.L.O. 

Applications, with details of experience, &c., together with 
the names and addresses of 2 referees, to be sent to the 
Administrative Officer, Royal Sussex County Hospital, Brighton, 
7, as soon as possible. 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON required (1 of 2—attached 
to the Orthopedic and Traumatic Unit), vacant 24th November, 
1952 

Applic ations, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as possible. 





BEXLEY HOSPITAL, Dartford Heath, Bexiley, 


Salary £670 p.a., with deduction of £150 p.a. for board, 
&c., if resident. Terms and conditions of service in ace 
with those approved by the Ministry of Health for 








less £100 p.a. residential emoluments. 


Royal Infirmary. 
BRADFORD ROYAL INFIRMARY. 


ORTHOPA® bic HOUSE SURGEON /CASUALTY OF 

vacant now. Recognised for F.R.C.S. 

HOUSE SURGEON (general and urology), vaca 
Salary for above 2 posts £350-£450 p.a., less £100 p.a., re! 
emoluments. 

Applications, stating age, nationality, qualificatio 
experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. 

ORTHOPAXDIC HOUSE SURGEON/CASUALTY 


p.a., less £100 p.a. residential emoluments. 
Applications, stating age, nationality, qualificatio 
experience, to Secretary, Bradford Reyal Infirmary. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
AGEMENT COMMITTEE, FREXCHAY HOSPITAL. HOUSE SU 
(Thoracic Surgery Department). Vacancies occur 


Centre (120 Beds for the South West.) 


the Group Secretary, Frenchay Hospital, Bristol, 
“ Thoracic.” 


GROUP MANAGEMENT COMMITTEE. JUNIOR HO 


and accommodation. A small flat is available. 


is subject to the National Health Service supera 
scheme. y 

Applications, with full particulars, and 3 recent test 
or 3 names of referees, to the Group Secretary, E 
Brentry Hospital Group Management Committee, 11, 
street. Clifton, Bristol. 8 


COMMITTEE. 
ury General Hospital 
SENIOR HOUSE OFFICER (orthopedics). 
HOUSE SURGEON. This post is recognised for the 
RESIDENT CLINICAL PATHOLOGIST (Senio 
Officer grade). 


January, 1953. Recognised for the D.A. exami 
Rossendale General ee 
HOUSE SURGEON. 


indicate age, nationality, qualifications, and experie 


. WILKINSON, Secretary to the Com 
Bury Genera] Hospital, Bury, Lancs. 


HOSPITAL. (290 Beds.) EAST ANGLIAN REGIONAL 


D.A. and provides wide experience. Appointment fo 
renewable for second year. } 
Applications, stating age, qualifications, details of 


24th November, 1952. Candidates are invited to 
Committee Secretary at the Hospital. 
OFFICER required for E.N.T. Department at above 


service. 

Apply, stating age, nationality, qualifications and e 
with dates, and copies of 3 testimonials, to Secre 
21st November. 


PITAL. (265 Beds.) E.N.T. AND EYE HOUSE SU 
The above post, which is recognised for the D.L.O. and 
examinations, becomes vacant early in December. 
Health Service salary and conditions. 

Applications to be addressed to the Hospital Secreté 
above Hospital. 


(832 Beds.) 8ST. HELIER GROUP HOSPITAL MANAGEM 
TTEE. Applications are invited for the post of 


Apply, stating age, qualifications and experience, w 
of 2 testimonials and the name and address of 1 refer 








Group Secretary at above address. 


BEXLEY HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE OFFICER at above Hospital. 


medical staff. The Hospital (2200 Beds) deals with all types 
of psychiatric illness, and experience in all modern physical, 
occupational, and psychotherapeutic procedures is available. 
Opportunities will be available to assist at outpatient clinics. 
Applications, with the names and addresses of 3 referees, should 
be sent to the Physician-Superintendent, Dr. L. C. COOK, M.D., 
D.P.M., within 14 days of the appearance of this adverti 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. 
HOUSE SURGEON (ophthalmic), vacant now. Hospital 
recognised for D.O.M.S. and F.R.C.S. Salary £350-£450 p.a., 
Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 


SENIOR HOUSE OFFICER (pathology), vacant now. 
Salary £670 p.a., less £130 p.a. residential emoluments. 


CER, vacant now. Recognised for F.R.C.S. Salary £350-£450 


in the above department, which is the Regional Thoracic 


Applications, with full particulars, should be addressed to 


BRISTOL (near). HORTHAM-BRENTRY HOSPITAL 
MEDICAL OFFICER (Male—age limit 35), required at Hortham 
Colony, Almondsbury, near Bristol, a colony for 650 mental 
defectives. Salary £700—£50—€1000 p.a., less £100 p.a. for board 


psychiatric experience will be a recommendation. Appointment 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 


SENIOR HOUSE OFFICER (anesthetics), vacant 21st 
Applications are invited ry the above posts and should 
‘ should be sent to the undersigned as soon as possible. 

BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 


BOARD. ANAESTHETIC REGISTRAR. Post recognised for 


and present appointments, together with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 


Hospital by direct amnee ment with the Hospital Management 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. 


for 6 months from 9th January. Recognised for pre-registration 


CANTERBURY. KENT AND CANTERBURY HOS- 


CARSHALTON, SURREY. ST. HELIER HOSPITAL 


SURGEON, for Surgical Unit of 80 Beds, vacant end November. 









Kent. 
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CHELMSFORD AND ESSEX HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
(resident). The post will become vacant on 30th November. 
This¥ post offe rs good surgical experience and is recognised for 
the F.R.C.S 

Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 
CHELMSFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
GROUP ANACSTHETIST (Senior House Officer) to large 
surgical units, for a period of 12 months, commencing imme- 
diately. 

Applications, stating age, sex, qualifications, and experience, 
with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee, Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, Chelmsford. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN (first, second, 
or third post) at the above Hospital. Salary in accordance with 
National Health Service terms. The appointment will commence 


(163 Beds.) 


on 2nd December, 1952. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, should 
be received by the Secretary, Hospital Management Com- 
mittee, Chelmsford and Essex Hospital, London-road, Chelms- 
ford, by not later than 18th November. 


CHELTENHAM GENERAL, EYE AND CHILDREN’S 
HOSPITAL. (220 Beds.) CHELTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the position 
of HOUSE SURGEON (second or third post). Salary at the 
rate of £400 or £450 p.a., less 2100 residential emoluments. 

Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be forw arded to the Sec retary P 
Group Management Committee, General Hospital, Cheltenham. 
CHELTENHAM. SUNNYSIDE MATERNITY HOS- 
PITAL. CHELTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT OBSTETRIC 
OFFICER. The Hospital, which is recognised for the purpose of 
training for the D.Obst.R.C.O.G., has 63 Beds and deals with the 
majority of abnormal midwifery cases in North Gloucestershire. 
The appointment is for a period of 6 months and the salary will 
be £400 or £450 p.a less £100 in respect of residential emolu- 
ments. The appointment will be vacant at the end of November. 

Applications, stating age, qualifications and experience, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary, Cheltenham Group Hospital Manage- 
ment Committee, General Hospital, Cheltenham. 
COLCHESTER (near). NAYLAND SANATORIUM. 
(207 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR at above Sanatorium. Post provides 
wide experience in tuberculosis and diseases of the chest. Married 
accommodation available. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 17 th November, 

952. Cancidates invited to visit Sanatorium by arrangement 

with the Hospital Management Committee Secretary at East 
Suffolk and Ipswich Hospital, Ipswich. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications invited for post of HOUSE OFFICER 
(surgical), first, second, or third post. Tenable for 6 months. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. y 

Applications, with copies of 3 ‘recent testimonials, to the 

Secretary, Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. Appli- 
cations invited for post of SENIOR REGISTRAR (Temporary) 
in Area Laboratory for a period of at least 6 months. Good 
training in general medicine and pathology desirable. Salary in 
accordance with Ministry of Health scale. 

Applications, with names of 3 referees, to Secretary, Colchester 

Group Hospital Management Committee, 14, Pope’s-lane, 
Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications invited for post of HOUSE PHYSICIAN 
(first, second, or third post). Tenable for period of 6 months 
from 14th December. Salary in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 
Secretary, Colchester Group Hospital Management Committee, 
4, Pope’s-lane, Colchester, Essex. 

COLCHESTER. MYLAND HOSPITAL. (154 Beds.) 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female) required for tuberculosis and general wards. 

Applications, with copies of 3 recent testimonials, to the 
Acting Group Secretary, Colchester mg | Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 

CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. 
Applications invited for post of SENIOR HOUSE OFFICER 
(Resident Surgical Officer). Tenable for 1 year. Salary in accord- 
ance with the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to the Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester, Essex. 
CHESTER ROYAL INFIRMARY. Xtll Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from medical practitioners (Male or Female), for 


the post of HOUSE SURGEON to the Gynecological Depart- 
ment, commence immediately. 
Applications, giving full details, together with copies of 2 


recent testimonials, should be forwarded to the Group Secretary, 
5, King’s Buildings, Chester. 
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CHESTERFIELD. SCARSDALE HOSPITAL. 
Beds.) HOUSE SURGEON (Senior House Officer), 
Ist December for obstetrics and gynsecology at the above 
Hospital, which has a 72-Bedded Maternity Unit and a 31- 
Bedded Gynecology Unit. Hospital recognised by R.C.O.G. 
Ministry of Health salary and conditions. 

Apply in detail to M. H. Boone, Secretary, Chesterfield 
Hospital Management Committee, at the Royal Hospital, 
Chesterfield. 

CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 


(619 
required 


(House Officer) required immediately at above Hospital. 
National salary and conditions. 
Please apply— M. H. BOONE, Secretary, 


Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required in Accident and Orthopaedic Department of 
the above Hospital. setonel salary and conditions. 

Applications to— H. Boone, Secretary. 

Chesterfield Biel Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Resident Angws- 
THETIST (Senior House Officer grade) required at above 
Hospital, Ist December for 1 year. Post recognised for D.A. 
Salary £670 p.a., less £155 venir for board, lodging, &c. 

Apply, with names of 2 ara to— 
H. BOONE, Secretary, 
Cheste rfield “irtapitel Management Committee. 


CHERTSEY, SURREY. BOTLEYS PARK HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
JUNIOR HOSPITAL MEDICAL OFFICER (psychiatry) 
required. This modern Mental Deficiency Colony provides full 
facilities for 1500 patients of all grades. Accommodation is 
available for a single person. National Health Service appoint- 
ment in accordance with the terms and conditions of service of 
hospital medical staff. 

Application forms obtainable from the Secretary of the Hospital 
Management Committee, which, when completed, should be 
returned within 14 days of the appearance of this advertisement. 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) Required, 
SENIOR HOUSE OFFICER for the Gynecological and 


Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 

CARLISLE. CUMBERLAND INFIRMARY. 
Applications are invited 
OFFICER (orthopedic 
commencing immediately. 

Applications, giving the names of 2 referees, should be sent 

to the undersigned as soon as possible. 
A. PICKERING, Group Secretary, 
Fast Cumberland Hospital Management Committee. 

Cumberland Infirmary, Carlisle. 

COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required to General Surgical Depart- 
ment (94 Beds). Vacant now. Hospital recognised for F.R.C.S. 
Post offers excellent experience in all types of general surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) SENIOR HOUSE OFFICER (resident) required for 
Orthopeedic and Fracture Department. Post vacant Ist Decem- 
ber, 1952. Salary £670 p.a. Post recognised for F.R.C.S. and 
provides wide experience in all branches of accident surgery. 

Applications to the Secretary, Group 20 Hospital Manage- 
ment Committee, Coventry and Warwickshire Hospital, 
Coventry. 

CROYDON. MAYDAY HOSPITAL. (637 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Vacancy for 
HOUSE PHYSICIAN (either sex) for period of 6 months in 
first instance, from 9th December. Post is of House Officer status. 

Form of application obtainable from GEORGE A. PAINES, 

Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 
CROYDON, SURREY. MAYDAY HOSPITAL. 
Beds.) CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the appointment of OBSTETRICAL 
HOUSE OFFICER for period of 6 months. Applicants must 
have held the post of House Surgeon. Post is resident, and 
recognised for M.R.C.0.G. and D.Obst.R.C.O.G. 

Forms of application obtainable from GEORGE A. 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, Surrey, to be returned within 2 weeks. 


CROYDON, SURREY. MAYDAY HOSPITAL. (637 
Beds.) CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of SURGICAL HOUSE 
OFFICER (either sex) for period of 6 months in first instance. 
Wide surgical experience obtained. Post recognised for F.R.C.S. 
examination. 

Forms of application obtainable from GEORGE A. PAINES, 

Secretary, Hospital Management Committee, General Hospital, 
Croydon, Surrey. 
DERBY CITY HOSPITAL (66 Maternity Beds), and 
QUEEN MARY MATERNITY HOME (36 Beds). DERBY AREA NO. 1 
HOSPITAL sere penne nt COMMITTEE. Applications are invited 
from registe medical practitioners for the post of HOUSE 
SURGEON Topetoteien) for duties at both the above Hospitals. 
Recognition of the post for the D.Obst.R.C.0.G. is being sought. 
The post is resident at the City Hospital. 

Applications, stating age, qualifications and experience, with 
copies of 2 testhmeniols, al should be forwarded immediately to 
the Group Secretary, No. 1 Hospital Management Committee, 
Babington-lane, Derby. 
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DERBY. DERWENT HOSPITAL. (Tuberculosis and 
Isolation Hospital—187 Beds.) DERBY NO. 2 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOU OFFICER (resident). Post vacant from 
lith January, ‘ Salary £670 p.a. less £150 emoluments. 

Applications, stating age, qualifications and experience, 
together with 2 names for reference, to be forwarded to the 
undersigned not later than 28th November, 1952. 

H. A. WHITE, Group Secretary. 

Babington Hospital, Belper. 

DERBY. DERBYSHIRE HOSPITAL FOR SICK CHIL- 
DREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of HOUSE SURGEON, vacant 
November. Post recognised for D.C.H. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded immediately to 
the Secretary, No. 1 Hospital Management Committee, 
Babington-lane, Derby. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Applica- 
tions are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (casualty), vacant immediately. 

Applications, stating full details of experience, &c., together 
with copies of 2 recent testimenials, should be sent as soon as 
possible to Secretary, Derbyshire Royal Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEF. Applications 
are invited from_ registered medical practitioners for the 
appointment of HOUSE OFFICER (ophthalmic), vacant 
Ist December, 1952. Recognised for F.R.C.S. 

Applications, stating full details, together with copies of 
2 recent testimonials, should be sent as soon as possible to 
Secretary, Derbyshire Royal Infirmary, Derby. 


DERBYSHIRE ROYAL INFIRMARY. Sheffield Regional 
NOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of SENIOR 
SURGICAL REGISTRAR to the above Hospital. Candidates 
should preferably be Fellows of 1 of the Royal Colleges of 
Surgeons. The appointment is for 1 year in the first instance, 
reviewable annually. It has been agreed between the Sheffield 
onal Hospital Board and the Board of Governors of the 
ted Sheffield Hospitals that the tenure of appointment will 
be divided between the Derbyshire Royal Infirmary and the 
Teaching Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 17th November, 1952. 
DONCASTER. HAMILTON ANNEXE, WESTERN 
HOSPITAL. (Recognised under the Regulations for the 
1).Obst.R.C.0.G.) DONCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of JUNIOR OBSTETRICAL 
HOUSE OFFICER. The appointment is for 6 months. Salary 
at the rate of £350, £400, or £450 p.a., according to previous 
posts held, from which a deduction at the rate of £100 p.a. will 
be made for residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 testimonials, 
Should be forwarded to the Secretary to the Committee, 
Doncaster Royal Infirmary. 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. HOUSE PHYSICIAN required. Post vacant now. 
Salary £350-£450 p.a. Duties to include medical wards, casualty 
and some anesthetics. Good general experience for first House 
appointment. 

Applications to Secretary, Westwood Hospital, Beverley, 

E. Yorks. 
DRIFFIELD, YORKS. NORTHFIELD SANATORIUM. 
HOUSE PHYSICIAN (first, second, or third post) required 
at the above Sanatorium which has 78 Beds for adults suffering 
from pulmonary tuberculosis. Salary £350-£450 according to 
vrevious posts held. 

Detailed applications to 
Beverley, Yorks. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

Quest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident Anesthetist). Post 
vacant December. Salary £670 p.a., less £150 p.a. ip respect 
of residentia) emolum ents. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER post now vacant. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident Anssthetist). Post 
vacant December. Salary £670 p.a., less £150 p.a. in respect 
of residential emolumerts. _ 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident), medical, post vacant 
November, 1952. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Applications, stating age, experience with copies of 3 recent 
testimonials, to— H. RayMOND Horst, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

DEWSBURY. THE GENERAL HOSPITAL. Applica- 
tions are invited for the post of HOUSE OFFICER (surgical). 
The salary and conditions of service will be in accordance with 
the regulations of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
sent immediately to the Administrative Officer at the Hospital. 
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DEWSBURY. THE GENERAL HOSPITAL. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(surgical) for a period of 12 months. Terms and conditions of 
service will be in accordance with the regulations of the Ministry 
of Health, less deductions for residential charges. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
sent immediately to the Administrative Officer at the Hospital. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER (anesthetics). 

HOUSE SURGEON (general). 

HOUSE OFFICER (mainly medicine). 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, to be sent to the Group Secretary, The Bow Arrow 
Hospital, Dartford, Kent. 4 
EDGWARE GENERAL HOSPITAL, Edgware. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT ANAESTHETIC REGISTRAR required at above 
Hospital, which has 715 Beds and all usual special departments 
and is recognised for the D.A. Hospital may be visited by 
direct appointment with Medical Director. 

Application forms obtainable from, and returnable to, Group 

Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, by 18th 
November, 1952. « 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT GYNA®SCOLOGICAL 
HOUSE SURGEON. Post vacant 23rd December. Salary 
£400-£450 p.a., according to experience. Deduction of £100 p.a. 
for board, lodging, &c. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 15th November, 1952. Candidates 
selected for interview will be notified by 22nd November, 1952. 
EXETER. PRINCESS ELIZABETH ORTHOPADIC 
HOSPITAL. (150 Beds with annexe.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER for 
the Orthopeedic and Fracture Service centred on the Princess 
Elizabeth Orthopedic Hospital. Immediate vacancy. Recognised 
for F.R.C.S. Salary £670 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, qualifications with dates, &c., and 

copies of 3 recent testimonials, should be forwarded immediately 
to the Hospital Secretary, Princess Elizabeth Orthopeedic Hos- 
pital, Exeter. Devon. 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of HOUSE SURGEON vacant 
27th December, 1952, in an extremely active general hospital 
doing major surgery and with both Outpatient and Casualty 
Departments. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials 
should be forwarded to the Hospital Secretary, Falmouth and 
District Hospital, Falmouth. 
FALMOUTH AND DISTRICT HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE PHYSICIAN, vacant 
31st December, 1952. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Falmouth and 
District Hospital, Falmouth. 
GLASGOW VICTORIA HOSPITALS BOARD OF 
MANAGEMENT. SENIOR HOUSE OFFICER in Anesthesia 
(non-resident) required. Salary £670 p.a, The Group includes 
the Victoria Infirmary which is recognised for training in the 
Diploma in Anesthetics, also Mgarnskirk Hospital which has a 
Thoracic Unit attached. 

Applications, with names of 3 referees, to be sent forthwith 
to the Secretary, Board of Management for Glasgow Victoria 
Hospitals, 24, St. Vincent-place, Glasgow, C.1. 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (234 
Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in General Surgery (resident or non- 
resident). There are 35 surgical beds under the Consultant, while 
the successful candidate will also have an opportunity of attend- 
ing the Outpatients Department of the Royal Gwent Hospital, 
and the post offers useful experience. 

Apply, with the names of 2 referees, to— 

T. A. JONES, Group Secretary. 

64, Cardiff-road, Newport, Mon. 

HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) HOUSE SURGEON. Post, vacant 19th 
November, is recognised for the M.R.C.O.G. Hospital specialises 
in gynecology, E.N.T., urology, and children’s surgery. National 
scale of salary. 

Apply te Hospital Administrator. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in Anesthetics at the above Acute General Hospital. 
Opportunities for studying for D.A. Salary £670 p.a., with 
deduction of £130 p.a. for residence, &c. 

Applications, stating age. qualifications, and experience, 
together with copies of 2 recent testimonials, to be forwarded to 
the Group Secretary at the Royal Halifax Infirmary, Halifax, 
Yorkshire. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Anesthetics at the above Acute General Hospital. Oppor- 


tunities for studying for D.A. Salary £670 p.a. with deduction 
of £130 p.a. for residence, &c. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be forwarded 
e t+ a age Secretary at the Royal Halifax Infirmary, Halifax, 

orkshire. 
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HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
SURGEON required at the above busy Acute General Hospital. 
Applications, stating age, qualifications and experience, with 
2 testimonials, to be forwarded to the Group Secretary, Royal 
Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of PASDIATRIC HOUSE 
PHYSICIAN, vacant Ist December, at the above acute General 
Hospital. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, to be forwarded to the Group Secretary, 
Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. 
required. 

Applications, stating age, qualifications, and experience, with 


House Physician 


2 testimonials, to be forwarded to Group Secretary, Royal 
Halifax Infirmary, Halifax. ' y ata 2) 
HAVERFORDWEST. PEMBROKE COUNTY WAR 


MEMORIAL HOSPITAL. (162 Beds—Recognised by Royal College 
of Surgeons.) Applications are invited for the post of RESI- 
DENT HOUSE OFFICER (surgical). Salary £350, £400, £450 
p.a., according to experience, less £100 p.a. for board and 
residence. 
Applications, 


stating age, qualifications, experience, and 
nationality, 


with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications are invited for 
the post of RESIDENT HOUSE OFFICER (medical). Salary 
£350, £400, £450 p.a., according to experience, less £100 p.a. for 
board and residence. 
Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 


Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HAYWARDS HEATH. ST. FRANCIS HOSPITAL. 


HOSPITAL MANAGEMENT COMMITTEE FOR 8T. FRANCIS AND THE 
LADY CHICHESTER HOSPITALS nim are invited for 
appointment as SENIOR HOUSE OFFICER in Psychiatry and 
Neurology (resident or non-resident) at above Hospital. The 
post will include combined duties at Hurstwood Park Hospital 
in addition to psychiatric duties at the main hospital. Salary 
£670 p.a. in accordance with the terms and conditions of service 
laid down by the Ministry of Health, with an appropriate 
deduction in the case of a resident appointment. 

Applications, together with the names and addresses of 3 
referees, to be forwarded to the Secretary to the Hospital 
Management Committee, St. Francis Hospital, Haywards Heath, 
Sussex. ate 
HEMEL HEMPSTEAD, HERTS. WEST HERTS 
HOSPITAL. (169 Beds—5 residents.) CASUALTY OFFICER 
(Junior Hospital Medical Officer). Salary £700—£50-£1000 p.a. 
less £120 p.a. for residential emoluments. 

Applications, giving full details, together with copies of 
2 recent testimonials, should be sent to the Administrator. 


HEREFORDSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT SURGICAL OFFICER (Senior House 
Officer) required immediately for duty mainly at County 
Hospital, Hereford (333 Beds—42 surgical) and General Hos- 
pital, Hereford (154 Beds—71 surgical beds, including fracture 
and orthopsdic) Post recognised for F.R.C.S. examination. 
Salary £670 p.a., less £120 for emoluments. 
Applications, with names of 3 referees, 
County Hospital, Hereford. 
HERTFORD COUNTY HOSPITAL. 
pital situated 21 miles from London, 
bus services.) Applications are invited from registered medical 
practitioners for the non-resident appointment of SENIOR 
HOUSE OFFICER (surgical). Salary £670 p.a. The appoint- 
ment is due to commence on 18th December, 1952, for a period 
of 1 year. 
Applications, 


to Group Secretary, 


(171 Beds. Hos- 
with frequent train and 


stating nationality, age, qualifications and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, not later than 24th November, 1952, 
to the Secretary, Hertford Group Hospital Management Com- 
mittee, Cotnty Hospital, Hertford, Herts. 

HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY HOUSE 
OFFICER (Male or Female), first or second post held, with 
attachment to Peediatrician and Ophthalmic Consultant. 
Salary £350-—£400 p.a., less £100 p.a. residential emoluments. 
Appointment to commence end of November. 


Applications, with full details and references, to Secretary, 
County Hospital, Hertford, Herts. ; 
HITCHIN. LUTON AND HITCHIN GROUP HOS- 


PITAL MANAGEMENT COMMITTEE. 


Applications are invited for the 
post of RESIDENT 


ANAESTHETIST (Senior House Officer) 
to work in the Hitchin Area under the direction of the whole- 
time Consultant Anesthetist. The appointment which is 
vacant now offers experience in general surgery, E.N.T , gyneeco- 
logy and obstetrics, and orthopeedics, and is recognised for the 
D.A. examination. 

Applications, stating age, nationality, qualifications and 
experience, together with the names and addresses of 3 referees, 
should be sent immediately to the Medical Director, The Lister 
Hospital, Hitchin. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 


in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 
Aptlications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 
H. J. JOWNSON, Secretary to the Management Committee. 
The Royal Infirmary, Hudderstield. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma in 
Ophthalmology. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, natio nality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts :— 

3 HOUSE SURGEONS (1 yxy Hospital, 2 Sutton Branch 

ecertel. Recognised for F.R.C.S 

ORTHOPADIC HOUSE "SURGEON. 

CASUALTY OFFICER (Senior House Officer grade). 

Applications to the Hospital Secretary. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts :— 

HOUSE SURGEON. Post now vacant. 6-monthly term. 

Counts towards D.C.H. qualification. 
SENIOR HOUSE OFFICER. Duties mainly in Casualty 
Department. Now vacant. Commencing salary £670 p.a. 

Applications, together with testimonials, to be sent to the 
Hospital Secretary, at the above address. 

HOVE GENERAL HOSPITAL, 
Resident Medical Officers.) 
MANAGEMENT COMMITTEE. 

following resident posts :— 

HOUSE SURGEON for Casualty and with charge of surgical 
beds, vacant Ist December. 

HOUSE PHYSICIAN, vacant 15th December. Excellent 
clinical material available and the post is suitable for candidates 
working for a higher degree. 

Salaries and conditions of service in accordance with national 
scale—£350—£450, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, full details of experi- 

ence, and enclosing names and addresses of 2 referees, should 
be sent to the Administrative Officer at the Hospital as soon as 
possible. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL- 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Fracture and Orthopedic Department. The 
Department has 2 Consultants, 60 Beds and a large outpatients 
attendance, and offers a wide experience. 

Applications, stating age, nationality, experience, 
of recent testimonials, to the Hospital Secretary. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of 
SENIOR HOUSE SURGEON to the Fracture and Orthopedic 
Department. The post is graded Senior House Officer and is 
recognised for the F.R.C.S. examination. 

Applications, stating age, nationality, experience, and copies 

of 3 testimonials, to the Hospital Secretary. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (second or third post), Department of Psychiatry, 
full-time, resident. Previous medical experience essential and 
sychiatric experience an advantage. Department includes a 
Yeurosis Centre and observation wards, and conducts extensive 
outpatient service. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Secre- 
tary, West Middlesex Hospital, Isleworth, by 18th November, 
1952. 
LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) Casuaity 
OFFICER (Male or Female) required at the above Hospital. 
House Officer grade post, recognised for the F.R.C.S. examina- 
tions. Post vacant 20th November, 1952. 

Applications, stating age, qualifications, &c., together with 
the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as early as possible. ; 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON at the 


Sussex. (75 Beds—3 
BRIGHTON AND LEWES HOSPITAL 
Applications are invited for the 


and copies 


above Hospital. The post is recognised for the F.R.C.S. Salary 
and conditions of service are in accordance with the Whitley 
Council. 

Applications, stating age, qualifications, and experience, 


together with copies of 2 recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of HOUSE SURGEON to the Depart- 
ment of Ophthalmology at the General Infirmary at Leeds. 
The post is resident and now vacant. 

Applications, stating age, sex, nationality, qualifications, and 
previous posts with dates, together with the names of 3 referees, 
to be forwarded as soon as possible to the undersigned. 

S. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary, Leeds. 

LEEDS. UNITED L&tevs HOSPITALS. Applications 
are invited for the appointment of REGISTRAR in the Depart- 
ment of Anesthetics at the General Infirmary at Leeds. The 
appointment which is non-resident will be for a period of 1 year 
in the first instance and will be subject to the National Health 
Service (Superannuation) Regulations, 1950. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Medical Secretary, 
Joint Registrars Committee, School of Medicine, Leeds, 2, not 
later than 19th November, 1952. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anesthetics 

(a) St. Luke’s Hospital, Bradford, and other hospitals in the 
Bradford A Group (resident). 

(b) Wakefield A and B Groups (non-resident). 

(c) Hull A Group with additional duties at hospitals in 
Hull B and East Riding Groups (non-resident). 

(d) Huddersfield Group (resident or non-resident). 

Chest Diseases 

i (a) Middleton Hospital, near Ilkley (400 Beds). There are 
good surgical and radiological facilities and beth pulmonary and 
non-pulmonary cases are treated. Residential accommodation 
is available for a single Lerson. 

(6) For initial duties with the Mass Radiography Service 
in Bradford witb sessions at the Bradford Chest Clinic under 
the immediate supervision of the Senior Chest Physician in the 
Area. After a satisfactory term in mass radiography the 
selected candidate will be considered for a further period of 
training in selected Resional Sanatoria. 

(c) Scotton Banks Sanatorium, Knaresborough (resident). 
General Medicine 

(a) East Riding and Hull A Groups. The post is non- 
resident but the person appointed will be required to reside in 
Beverley. 

(b) Rheumatism Centre, Harrogate, and the Rheumatism 
Clinic at the Leeds General Infirmary (non-resident). This 
appointment offers considerable scope for experience in 
rheumatic diseases. 

General Surgery 

Halifax Group (non-resident). 

Infectious liscases 

Leeds Road 
(resident). 
Ophthalmolog: 

St. James’s Hospital, Leeds (non-resident). 

Orthopa@lic Surgery 

(a) Pontefract and Castleford Group (resident). 

(6) General Hospital, Batley. and other hospitals in the 
Dewsbury, Batley and Mirfield Group (resident). 
Otoluryngology 

(a) Huddersfield and Halifax Groups. The appointment is 
non-resident, but the successful candidate will be required to 
reside in Huddersfield. The Department at Huddersfield is 
recognised for the Fellowship and the U.L.O 

(o) Hull Royal Infirmary and associated hospitals (non- 
resident). 

Pathology 

Harrogate and District General Hospital, Harrogate Royal 
Bath Hospital (rheumatism), and Scetton Banks Hospital, 
Knaresborough (tuberculosis) (non-resident). 

Psychiatry 

(a) De La Pole Hospital, Willerby, East. Yorks (1000 Beds), 
and associated clinics. The post may be cither resident or nou- 
resident but accommodation is available for a single person 
or a married person without children. 

(b) Stanley Royd Hospital, Wakefield. 
modation is available for a single person. 
Thoracic Surgery 

Pinderficids General Hospital, Wakefield. Previous experience 
in thoracic surgery is desirable. The Unit, which has 53 Beds, 
with both tuberculous and non-tuberculous conditions is under 
the Clinical charge of the Consultant of the Teaching Hospital 
at Leeds. Single quarters are available if desired. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with tbe names 
of 3 referces, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
22nd N »wember. 

LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the posts of :— 

RESIDENT SENIOR HOUSE OFFICER (surgical). 

HOUSE SURGEON. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-strect, 
Leicester, forthwith. 

LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
OFFICER which is now vacant at this General Hospital. Duties 
include obstetrics and gynecology. A deduction of £100 p.a. will 
be made for residential emoluments. 

Applications, giving full particulars, together with names of 

2 referees, to be addressed to the Hospital Secretary. 
LUTON, BEDS. CHILDREN’S ANNEXE, LUTON AND 
DUNSTABLE HOSPITAL. Applications are invited for the post of 
RESIDENT PA.DIATRIC HOUSE OFFICER. The Anhexe is 
recognised for the D.C.H., and duties will cover both the medical 
and surgical wards. The appointment is normally a second or 
third post although consideration will be given to newly qualified 
practitioners. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Secretary, Luton and Hitchin Group 
Hospital Management Committee, Luton and Dunstable Hos- 
pital, Luton. Beds. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL INFIRMARY, DAVID LEWIS NORTHERN HOSPITAL, ROYAL 
LIVERPOOL CHILDREN’S HOSPITAL. Applications are invited for 
appointments as RESIDENT HOUSE SURGEONS (ortho- 
pedic) for the period to 31st March, 1953. Applicants appointed 
to posts at the Royal Infirmary and the David Lewis Northern 
Hospital will be required to undertake some casualty work as 
part of their normal duties. 

Applications on forms from the undersigned should be returned 
as soon as possille. A. V. J. HINDs, Secretary. 

The United Liverpoo! Hospitals, 80, Rodney-street, 

Liverpool, 


(Infectious Diseases) Hospital, Bradford 


Residential accom- 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL MATERNITY HOSPITAL. Applications are invited 
for a post as SENIOR HOUSE OFFICER in Pathology for 
the period to 30th September, 1953. 
Applications on forms from the undersigned should be returned 
by 19th November, 1952 V. J. HInpbs, Secretary. 
“rhe United Liverpool Hospitals, 80, Rodney -street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications 
are invited for a post as SENIOR HOUSE OFFICER (E.N.T.) 
for the period to 30th September, 1953. 
Apply as soon as possible, stating age, and full particulars 
of qualifications and experience, to— 
A. V. J. Htnps, Secretary. 
The United Liverpool Hospitals, 80, Rodney-street, 
siverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL STANLEY HOSPITAL. Applications are invited for an 
appointment as SENIOR HOUSE OFFICER (orthopeedics) for 
the period to 30th September, 1953. 
Applications. on forms from — pagnasiones, should be 
returned as soon as possible. ¥. INDS, Secretary. 
The United Liverpool ee Ss. TH... y-street, 
Liverpool, 
MANCHESTER. SAINT maAYS HOSPITALS. United 
MANCHESTER HOSPITALS. Applications are invited from registered 
medical practitioners (Male or Female) for the post of HOUSE 
PHYSICIAN in the Neonatal Unit of Saint Mary’s Hospitals 
(attached to the University Department of Child Health) 
for a period of 6 months, commencing as soon as possible. 
Previous Hospital experience essential and peediatric experience 
desirable. Duties include the care of the newborn in the 
Maternity Department, the care of infants in the infants’ ward 
and work in the clinics under the charge of the Department 
of Child Health. Salary in accordance with national scale. 
Application forms may be obtained from the undersigned and 
returned duly completed to— 














A. R. be! ISE, Esq., General Superintendent. 
Saint Mary’s Hospit: uls, Whitworth Park, Manchester. 13. 
MANCHESTER. WEST MANCHESTER HOSPITAL 


MANAGEMENT COMMITTEE. Applications are invited from 

registered medical practitioners for the following posts :— 
ark Hospital, Davyhulme (General Hospital—426 
Beds) 

SENIOR HOUSE OFFICER (pediatrics), now vacant. 

SENIOR HOUSE OFFICER (general medicine), vacant 
i? james, 1953. 

JUSE OFFICER (general medicine), now vacant. 

HOU SE OFFICER (casualty and orthopeedic), now vacant. 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre, now vacant. 

HOUSE OFFICER (gencral surgery) with some duties in 
E.N.T. work, now vacant. 

The Prediatric Unit comprises 36 Beds and Cots, including 10 
non-tuberculous thoracic surgery beds. Vacancies occur 
periodically in the various departments at Park Hospital, and 
House Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
occur. 

Eccles and Patricroft Hospital (General Hospital— 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eecles and Patricroft Hospital) ; £155 p.a. 
(Park Hospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 

hulme, Manchester. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGIS- 
TRAR to the Department of Diagnostic Radiology, to commence 
as soon as possible. Whole-time appointment for 12 months, 
renewable. Applicants must possess the D.M.R.D. or its 
equivalent. 

Applications to be made on forms obtainable from the 
undersigned and to be returned not a than 19th November, 
1952 G. H. TAYLOR, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL FYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a., for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms available on application to— 

H. R. Nortu, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—£670 p.a., less £100 p.a. for residential emoluments). 

Application forms may be obtained from the undersigned 

H. R. Nortu, General Superintendent. _ 
MAIDSTONE (near). LENHAM SANATUH.UM. (172 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTER.  Appli- 
eations are invited for the appointment of SENIOR HOUSE 
OFFICER at Lenham Sanatorium, near Maidstene. The 
Sanatorium has 172 Keds for the treatment of pulmonary 
tuberculosis. aa £670 a year, with a deduction of €150 4 
year for residential emoluments. Appointment for 12 months. 

Applications to Physician-Superintendent, Lenham Sana- 
torium, near Maidstone. 
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PRESTON HALL HOSPITAL, 
SOUTH EAST METROPOLITAN REGIONAL 
BOARD. Applications are invited for 2 appointments 
as Whole-time REGISTRAR in Chest Diseases to fill vacancies 
in the approved trainee establishment at above Hospital. 

Candidates must have had good experience in general medicine 
ae in the diagnosis and treatment of pulmonary tuberculosis 
in adults. The appointments will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, 
experience, 


HOSPITAL 


giving particulars of age, 
with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South Kast Metropolitan Regional Hospital Board, 
i, Portland-place, W.1, not later than 22nd November, 1952. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of 
the above Hospital. There are 55 E.N.T. beds and 6 specialist 
operating sessions each week. Valuable experience is available 
and the post is recognised for the purposes of the F.R.C.S. and 
the D.L.0. Salary will be £670 a year, less £150 a year for 
residentia] emoluments. 

Applications immediately to the Administrative Officer, 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
Group 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. R practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a year is made 
in respect of aS and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 

Administrative Officer at the Hospital. 
MAIDSTONE. OAKWOOD HOSPITAL. Locum Tenens 
MEDICAL OFFICER required immediately. temuneration 
at the salary rates laid down by the Minister of Health for a 
aay ot ed (£775 or £890 p.a.). Full residential accommodation 
available. 

Applications, giving full particulars to the Medical Super- 

intendent, at the Hospital. 
MANSFIELD (near), NOTTS. HARLOW WOOD ORTHO- 
PADIC HOSPITAL. (340 Beds.) Applications are invited from 
registered medical practitioners for the posts of RESIDENT 
SENIOR HOUSE OFFICERS. The posts are recognised for 
examination purposes by the Royal College of Surgeons. 

Applications, with references or names of referees, to Secretary, 

Nottingham No. 5, Hospital Management Committee, Harlow 
Wood, near Mansfield. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are 
invited from registered medical practitioners for the whole-time 
post of MEDICAL REGISTRAR to the above Hospital, with 
duties also at the Victoria Hospital, Mansfield. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Shetiield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, ShetHleld, 10, to arrive not later than 24th November, 1952 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

REGISTRAR in 


qualifications and 


Kent 


Tuberculosis and Infectious Diseases 
(resident), Honey Lane Hospital, Waltham Abbey, Essex. 
Experience in care of tuberculous and I.D. patients desirable. 
Well-equipped modern hospital. Convenient access to London, 
Married quarters may be available. Appointment subject to 
review after 1 year. 

Applications in triplicate, detailing —_ of birth, qualifica- 
tions, experience, present appointment, grade and salary, with 
3 copies of 2 recent testimonials to Sours iry, L1lA, Portland- 
place, W.1, by 22nd November. 1952 
NEWPORT, 1.W. ST. MARY’S HOSPITAL. 
OFFICER (Senior House Otticer), vacant now. 
less £130 for accommodation and services. 

Applications to Chief Administrative Officer, 
House, Newport, I.W., with copy testimonials. 
NEWCASTLE. EYE HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (preferably resident) becoming 
vacant en 15th November, 1952. The Hospital has 34 Beds, 
with a very busy Outpatient Clinic and is recognised for the 
Diploma in Ophthalmology. Previous experience in ophthalmo- 
logy will be an advantage, but it is not essential. 

Applications, with the names of 3 referees, should be sent to 
the undersigned as = (as possible. 

. BOOKER, Secretary, 
Newcastle Upon ‘YT one Hospital Management Committee. 

Newcastie General Hospital, Westgate-road, Newcastle upon 

Tyne, 4. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE GROUP. 
REGISTRAR SURGEON (whole-time) required for General 
Surgery at Workington Infirmary, approximately 90 Beds. 
The appointee will work under the direction of the 2 Consultant 
Surgeons. A wide variety of elective major surgery is under- 
taken, also major emergency surgery and casualty work. 
Appointment up to 3ist August, 1954, in the first instance, and 
may be continued for a further year. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,” 
Newcastle upon Tyne, 2, within 14 days. 


Casualty 
Salary £670, 


Clatterford 


West 


Osborne-road, 
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NEWCASTLE REGIONAL HOSPITAL BOARD. 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. 
REGISTRAR RADIOLOGIST (whole-time) for the Radio- 
logical Department at the Newcastle General Hospital. Prefer- 
ence will & given to candidates with special experience and 
interest in neuroradiology. Appointment up to 3lst August, 
1954, in the first instance, and may be renewed from year to 
year over a 4-year period. Candidates must be prepared to be 
transferred for periods to other important X-ray departments 
in the Newcastle Area, intluding the Teaching Hospital, to 
secure complete training in radiology. Such transfers need not 
upset whatever residential arrangements the Senior Registrar 
makes in the neighbourhood of Newcastle. Salary scale £1000 
£1300. Particulars may be obtained from the Senior Consultant 
Radiologist, General Hospital, Newcastle. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘*‘ Blythswood South,”’’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
CASTLE GENERAL HOSPITAL. REGISTRAR PHYSICIAN 
(whole-time) required for Medical Clinic No. 1 at the above 
Hospital. Appointment up to 3lst August, 1954, in the first 
instance, and may be renewed for a further year. Salary 
scale £775-£890 p.a. _A flat is available for a married man. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,’’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE GENERAL HOSPITAL, REGISTRAR SURGEON (whole- 
time), for the Urological Unit (40 Beds) in the above Hospital ; 
salary scale £775-£890 ; but if the candidate appointed is 
already holding a Senior Registrar post in general surgery and 
desires to have special experience in genito-urinary surgery for 
1—2 years, his salary will be continued as a Senior Registrar. 
Appointment up to 31st August, 1954, in the first instance, 
and may be renewed for a further year. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Cleve- 
LAND HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PAEDIATRICIAN (whole-time), resident at the Children’s 
Hospital, Stockton-on-Tees (74 Beds). Well-furnished married 
quarters available. Appointment up to $list August, 1954, in 
the first instance and may be renewed for a further year. 
Salary £775—-£€890. 

Applications, together with names and addresses of 3 referees 

(preferably ), or 3 testimonials, to be sent to the Senior Adminis- 
trative Medical Officer, ‘* Blythswood South,’? Osborne-road, 
Neweastle upon Tyne, 2, within 14 days. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the West Norwich and Norwich Isolation 
Hospitals. Duties include acute medical, geriatric, and 
infectious diseases. The beds at these Units are under the 
control of the Consultant Physicians of the Norfolk and Norwich 
Hospital and the successful candidate will be required to under- 
take general and medical duties under their supervision. Salary 
£350, £400, or £450 p.a., according to experience, less deduction 
of £100 for residential emoluments. 

Applications, stating age, qualifications, 

names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRAR at the above Hospital. The post 
offers wide experience in all aspects of general surgery and is 
recognised for the F.R.C.S. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, qualifications, and detai!s of present 

and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 17th November, 1952. Candidates invited to visit the 
Hospital by direct arrangement with the Hospital Management 
Committee Secretary at the Hospital. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), vacant 3rd December, 1952, at the West 
Norwich Hospital, Bowthorpe-road, Norwich, recognised for 
Final F.R.C.S. examination requirements. The beds at this 
Hospital are under the control of the Consultant staff of the 
Norfolk and Norwich Hospital, and the duties of the post will 
include general surgery and plastic surgery under their super- 
vision. Salary £350, £400 or £450 according to experience, 
deduction for residence. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen'’s-road, Norwich. 


NOTTINGHAM AREA CHEST SERVICE. 
REGIONAL ROSPITAL BOARD. Applications are 

registered medical practitioners for the resident whole-time post 
of REGISTRAR in the above Service. The main duties will be 
carried out at the King’s Mill Hospital, Mansfield, which will 
include attendance at the Chest Clinic and work op the tuber- 
culosis wards. Single accommodation is available at this Hospital. 
The successful candidate may also be required to attend the 
Nottingham Chest Clinic and M.R. Unit. The appointment is 
for 1 year in the first instance and may be renewed for a further 
year. 

Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Shettield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not tater than 17th November, 1952. 
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NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
immediately. This post is recognised for the D.O.M.S 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

H. M. STANLEY, Secretary, 
Nottingham ne: 1 Hospital Management Committee. 

General Hospital, Nottingham. 

NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON which falls vacant immediately and is recognised 
for the D.C.H. The post is tenable for 6 months in the first 
instance. Salary £350-£450 p. a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary, Nottingham C hildren’ s Hospital, Chestnut-grove, 
Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPASDIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (orthopedics) to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood H6use, Old Fulwood- 
road, Shettield, 10, to arrive not later than 24th November, 1952. 
NOTTINGHAM. HIGHBURY HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Good opportunity for obtaining experience in all types of 
general surgery. Duties to commence as soon as_ possible. 
Salary £670 p.a. and conditions of service in accordance with 
the published conditions of the Ministry of Health. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NUNEATON. MANOR HOSPITAL. (139 Beds.) Appli- 
cations are invited for the post of HOUSE PHYSICIAN 
(32 general medical beds). Good general experience in well- 
equipped hospital. Post vacant 9th November. 

Applications to the Hospital Secretary. 

PENZANCE. WEST CORNWALL HOSPITAL. (General 
—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the post of CASUALTY HOUSE SURGEON. 
2ost now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 

PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AREA HOSPITAL MANAGEMENT COMMITTEE. 

Fy a7 ations are invited for the position of ENIOR HOU: 

FICER (orthopedic), vacant now. Salary £670 p. a. 
Exceptional experience ofte om in busy depart ment. 

Apply to the Secretary, Memorial Hospital, Peterborough. 
POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required immediately. The Hospital is 
recognised for the F.R.C.S. and F.R.C.S.E. 

Applications to the Hospital Secretary, of the Hospital. 
PORTSMOUTH. SAINT MARY’S GENERAL HOS- 
PITAL. Applications are invited for the appointment of HOUSE 
SURGEON at above Hospital, with 150 surgical beds, which 
is recognised for the F.R.C.S, 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

E. HuRsT, 
Portsmouth Group Hospital Management Committee. 

35, Grove-road, South, Southsea. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN for Queen Alexandra Hospital (62 medical beds). 

Applications, stating age, experience, and qualifications, 
and names of 2 referees, should be submitted as soon as possible 
to KE. H. Hurst. 

35, Grove-road South, Southsea. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESI- 
DENT ANZSTHETIC SENIOR HOUSE OFFICER. Duties 
will be mainly at Queen Alexandra Hospital, Cosham. 

Applications, stating age, experience, and qualifications, 

should be submitted to E. H. Hurst. 
= 35, Grove-road South, Southsea. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the appointment of ORTHOP DIC 
SENIOR HOUSE OFFICER at the above Hospital. This is 
the main Orthopedic and Accident Centre of the Group, serving 
a population of 500,000. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

H. Hurst, Group Secretary. 
35, Grove-road South, Southse a, Hants. 








PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical prac- 
titioners for the appointments of :— 

(1) RESIDENT DENTAL HOUSE SURGEON, Greenbank 
Road Section, vacant 9th December, 1952. This post is recog- 
nised by the Royal College of Surgeons as fulfilling the require- 
ments of candidates for the Fellowship of Dental Surgery. 

(2) SENIOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section, vacant immediately. 

(3) SENIOR HOUSE OFFICER in Surgery, 
January, 1953, Devonport Section. 

(4) HOUSE PHYSICAN, Greenbank Road Section, vacant 
Ist January, 1953. 

Applic ations, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CASH, 

7, Nelson-gardens, Devonport. 

PURLEY AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (53 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for appointment of RESI- 
DENT MEDICAL OFFICER of Senior House Officer status. 
Required immediately. Charge of £150 p.a. for board and 
lodging, &c. ‘There is no other Resident Medical Officer at 
Hospital. Experience in obstetrics an advantage. Hospital 
comprises surgical, medical, obstetric and gyneecological beds, 
and there is a Casualty Department. 

Application form obtainable from GEORGE A. PAINES, Secre- 

tary, Hospital Management Committee, General Hospital, 
Croydon. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi 
tioners for the appointment of RESIDENT AN-AeSTHETIST, 
vacant Ist January, 1953, for a period of 6 months. Salary £400 
= £450, less £100 for emoluments. Recognised post for taking 
).A. 

Applications, stating age, qualific ations with dates, nationality, 

present post, together with copies of 3 recent testimonials, to 
Hospital Assistant Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (340 Beds). Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON (Accident and Orthopzedic 
Department), vacant Ist January, 1953, for a period of 6 
months. Also casualty duties. 

Apply, stating age, nationality, qualifications with dates, 
present post, together with copies of 3 recent testimonials, to 
Hospital Assistant Secretary, Royal Berkshire Hospital. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications invited from registered medical practitioners 
for posts of 2 HOUSE SURGEONS, vacant Ist and Sth 
December, F.R.C.S. recognised. Deduction for residence £100. 
Periods of 6 months. 

Applications, stating age, qualifications with dates, nationality, 

present post, together with copies of 3 recent testimonials, to 
Hospital Assistant Secretary. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents. 25 acute medical beds. General medical 
diabetic, neurological, and dermatological clinics.) WEST 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN (Male or Female), vacant 3lst 
December, 1952. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2. testimonials, should be 
forwarded to the Hospital Secretary, Camborne-Redruth 
Hospital, Redruth. 
RENFREWSHIRE MENTAL HOSPITALS BOARD OF 
MANAGEMENT. RICCARTSBAR HOSPITAL, PAISLEY. Applications 
are invited for the post of SENIOR HOUSE OFFICER or 
HOUSE OFFICER at the above Hospital, which is recognised 
for training for the London University and R.M.P.A. Diplomas 
in Psychological Medicine. The Hospital, of approximately 
350 Beds, uses all modern treatments and has associated Adult 
and Child Guidance Clinics. The successful candidate will be 
given every facility to attend special courses of instruction and 
clinics. The post may be resident or non-resident. Salary 
and conditions of service in accordance with National Health 
Service regulations. iS 

Applications, in writing, should be sent to the Physician- 

Superintendent as soon as possible. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for ‘the resident whole-time 
post of REGISTRAR (anesthetics) to the above Hospital, 
which is a recognised training Hospital for the D.A. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House , Old Fulwood. 
road, Sheffield, 10, to arrive not later than 24th November, 1952. 
RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
for General Surgical Department. Kequired Ist December. 

Applications, stating age, qualifications, together with copy 
testimonials, to Hospital Secretary, Hospital of St. Cross, 
Rugby. 

ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 

HOUSE SURGEON, Birch Hill Hospital. 

HOUSE SURGEON, Rochdale Infirmary. 
Both these appointments are recognised by the 


vacant 26th 


Secretary. 


toyal College 


of Surgeons for 6 of the 12 months period of surgical training 
required of candidates for the final Fellowship examination. 

Applications to the Group Secretary, Birch Hill Hospital, 
Rochdale. 
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ROCHDALE. BIRCH HILL HOSPITAL. (General 


—956 Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTRE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (anesthetic), which is now vacant. 
This appointment is recognised for the D.A. and will be for 1 
year. Remuneration will be at the rate of £670 p.a. and the 
conditions of service will be in accordance with the terms of 
service for hospital medical staff in the National Health Service. 

Applications should be sent to— 

HODKINSON, Group Secretary. 

Central Offices, Birch Hill Fiospitel. Rochdale, Lancs. 
ROCHDALE. BIRCH HILL HOSPITAL. (General 
—956 Beds, Obstetrics 58 Beds.) ROCHDALE AND DISTRICT 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE OFFICER (obstetrics and 
gynecology) now vacant. The post is for 6 ree in the 
first instance and is recognised for the D.Obst. R.C.O.C 

Applications to Group Secretary, Birch Hill Fiospital, 

Rochdale, at once. 
RHYL. PRINCE EDWARD WAR MEMORIAL HOS- 
PITAL. (42 Beds.) CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT HOUSE OFFICER (orthopedics) 
required immediately for the above Hospital. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, “‘ Rhianfa,’’ Russell-road, Rhyl. 

RHYL. ROYAL ALEXANDRA HOSPITAL. Clwyd and 
DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a CASUALTY OFFICER of Senior House Officer or 
House Officer grade, at a salary according to previous experience. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to be sent to the Group Secretary, 

‘ Rhianta,’ * Russell-road, Rhyl. 

ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from medical registered practi- 
tioners for the post of RESIDENT SENIOR HOUSE OFFICER 
(anesthetics) at the above Hospital. Good 5) ker in anres- 
thetics for general surgery, gynecology, and E.N.T. Over 2200 
eperations were performed in 1951. Modern equipment. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and experience, should be forwarded 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford, as soon as possible. 
Applicants may see the Hospital by arrangement with the 
Medical Superintendent, Telephone No. Romford 7711 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in 
the Obstetric and Gyneecological Unit comprising 25 gynreco- 
logical and 6 maternity beds at the above Hospital. Previous 
experience not necessary. Post vacant from Ist January next, 
tenable for 6 months. 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of 2 recent testimonials or 
names of referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee 


, Oldcehurch 
Hospital, Romford. Applicants may see the Hospital by 
arrangement with the Medical Superintendent. Telephone : 
Romford 7711 
SKIPTON (near). MIDDLETON AND GRASSINGTON 
GROUP. THE 


HOSPITAL, GRASSINGTON, near SKIPTON. (275 Beds.) 
Applications are invited for appointment as HOUSE OFFICER 
at the above Hospital for tuberculosis. Salary in accordance 
with national scale (based on experience), £350—£670. Accom- 
modation available. 

Applications, 
together wit!s names of 2 
Secretary, at The Hospital, 
SCOTLAND. 
BOARD. 


stating age, qualifications and experience, 
referees, to be addressed to the 
Middleton-in-Wharfedale, Dkley. 
WESTERN REGIONAL HOSPITAL 
Applications are invited from suitably qualified medical 
practitioners for the following appointments which will be for 
1 year in the first instance : 

REGISTRAR in Medicine based at the Western Infirmary, 
Glasgow. 

REGISTRAR 
Mauchline. 

REGISTRAR in Neurology 
and Killearn Hospital. 

REGISTRARS in General Surgery : 

1 based at the Western Infirmary, 
2 based at Glasgow Royal Infirmary ; and 
1 based at Avr County Hospital, Ayr. 

SENTOR REGISTRAR in E.N.T. Surgery with duties at the 
Southern General Hospital, Glasgow, and elsewhere as may be 
determined. 

The above 
Health Service 

Applications 
experience, 


in Medicine based at Ballochmyle Hospital, 


based at the Western Infirmary 


Glasgow ; 


appointments will be subject to the 
(Scotland ) superannuation regulations. 

(16 copies), stating age, qui ilifications and 
and present appointment, and giving the names of 
3 referees, should be submitted not later than 18th November, 
1952, to the Secretary, Western Regional Hospital Board, 
64. West Regent-street, Glasgow, C.2. 
SCOTLAND. RED CROSS SANATORIA OF SCOTLAND. 
(156 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER at Tor-na-Dee Sanatorium, near Aberdeen. 
There is a busy Theracic Surgical Unit attached to the Sana- 
torium and the appointment provides an excellent opportunity 
for experience in the active treatment of pulmonary tubercu- 
losis. Experience in general medicine or surgery is essential. 
The successful applicant will be expected to take up duty at 
the end of December, 1952, or early in January, 1953. Salary 
£650 p.a., less a deduction for board, lodging, and other emolu- 
ments provided. 

Applications, 
the Medical 
before 


National 


with the names of 


2 referees, should be sent to 
Director, Tor-na-Dee, 


Milltimber, Aberdeenshire, 


22nd November, 1952. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 appointments of 
SENIOR REGISTRARS in Surgery 


in Teaching Hospitals in 
Edinburgh. 1 post is now vacant and the other will be vacant on 
Ist February, 1953. The appointments are subject to the terms 
and conditions of the National Health Service. 

Applications (12 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinbureh, 3, within 30 davs. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE Applications are invited 
for the appointment of RE SIDENT HOUSE SURGEON for 
a period of 6 months from 28th November, 1952. 

Apply, naming 2 referees, to Group Secretary, 
Hospital, Salisbury. 
SALFORD. HOPE HOSPITAL. 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
ANAESTHETIST required. Salary and conditions of service 
as laid down by the National Health Service Act. In the theatres 
about 3000 operations are performed per annum. 2 Consultant 
Anesthetists are available. The Hospital is recognised for the 
Diploma in Anesthetics examination. 

Applications, together with the names of 2 referees, should 

be forwarded to the Superintendent, Hope Hospital, Salford, 6, 
as soon as possible. 
SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEF. Applications are invited for a RESIDENT 
CLINICAL PATHOLOGIST, on duty alternate nights, Senior 
House Officer grade. Salary and conditions of service in accord- 
ance with the National Health Service Act. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees, should be addressed to 
the Superintendent, Hope Hospital, Salford, 6, to arrive as 
soon as possible after the appearance of this advertisement. 
ST. ALBANS CITY HOSPITAL. 


Odstock 


Salford Hospital 


(364 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole- 
time MEDICAL REGISTRAR required at above Hospital. 


Post vacant Ist January, 1953. Preference given to candidates 
having consideruble experience in dealing with medical emer- 
gencies. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary, Mid Herts Group Hospital Management Committee, 
Normandy-road, St. Albans, by 24th November, 1952. 
ST. ALBANS CITY HOSPITAL. (364 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital. Post vacant about 11th December, 1952, and tenable 
for 6 months. The duties will be mainly in the Peediatric 
Department, but there will also be some duties in the general 
medical department. 

Applications. stating age, and experience, together with 
copies of recent testimonials, to be forwarded to the Group 
Secretary, Osterhills, Normandy-read, St. Albans. 
SHEFFIELD, 5. CITY GENERAL HOSPITAL. Applica- 
tions are invited for the resident appointment of HOUSE 
SURGEON (orthopredics—and certain extra duties). 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the unde rsigned at Nether E dge Hospital, Sheffield, 
11 . STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the resident post of SENTOR HOUSE OFFICER 
in the Casualty and Orthopredic Department, now vacant. 

Apply, giving full details of age, qualifications, present and 
previous appointments, and the names of 2 persons for reference, 
to the undersigned at Nether Edge Hospital. Sheffield, 11 

W. STANSFIELD, Secretary. 

SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time post 
of SURGICAL REGISTRAR to the above Hospital, which is 
a recognised Training Hospital for the F.R.C.S. The appoint- 
ment is for 1 year in the first instance and may be renewed 
for a further year. 

Applications. giving age, nationality, 
and previous appointments with dates, 
and addresses of 3 referees, should 
Sheffield Regional Hospital Board, Fulwood House. Old Fulwood- 
road, Sheffield, 10, to arrive net later than 24th November. 1952, 
SHEFFIELD, 6. KING EDWARD Vii ORTHOPADIC 
HOSPITAL, Rivelin Valley-road. (140 Beds.) SAEFFIFLD 
REGIONAL HOSPITAL BOARD, SHEFFIELD NO. 3 HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited from Male or Female 
practitioners for the a of HOUSE SURGEON or 
SENIOR HOUSE OFFICER (according to experience), resident 
or non-resident. The Hospital has at present a complement of 
140 Beds, of which 100 are occupied by children. The post 
would involve a fair amount of medical work as well as ortho- 


peedics. Salary £670 p.a., less authorised deductions in respect 
of residential emoluments. 


Applications, stating age, 
with names of 2 referees, 
Secretary, Sheffield, No. 3 
Lodge Moor Hospital, Sheffield. 10. 

SHEFFIELD. NETHER EDGE HOSPITAL. Applica- 
tions are invited from suitably qualified practitioners for the 
resident post of SENIOR HOUSE OFFICER. Main duties will 
be in connection with the Maternity Unit but will also be 
required to assist in the wards for long-stay medical cases. 

Applications, giving full details of age, qualifications, present 
and previous appointments with dates, and the names of 2 
persons to whom reference may be made, should be forwarded 
to W. STANSFIELD at Nether Edge Hospital, Sheffield, 11. 


qualifications, present 
together with names 
be sent to the Secretary, 


qualifications, and experience, 
should be addressed to the Group 
Hospital Management Committee, 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the non-resident post of SENIOR 
REGISTRAR in Anesthetics at the Royal Hospital Unit. 
Possession of the D.A. is essential. Post vacant Ist February, 
1953. The appointment is for 1 year in the first instance 
and will be reviewed annually. It has been agreed in principle 
between the Board of Governors of The United Sheffield Hos- 
pitals and the Sheffield Regional Hospital Board that the 
appointment, if extended to the full period of 4 years, will be 
divided, if circumstances permit, between The United Sheffield 
Hospitals and a hospital in the Region. 

Applications, stating age, qualifications and experience, 
with the names of 3 referees, to the Chief Administrative Officer, 
The United Sheffield Hospitals, West-street, Sheffield, 1, not 
later than 24th November, 1952 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury. Post recognised for the D.L.O. R.C.S. 
and vacant immediately. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewshurv, Lith Octoher. 1952 


SOLIHULL HOSPITAL, Lode-lane, Solihull. Kasticat 
MEDICAL OFFICER (Senior House Officer grade). Post 
vacant immediately. General Hospital with 5 other Resident 
Medical Officers. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of testimonials or names of 
referees, to the Medical Superintendent within 14 days of the 
appearance of this advertisement. 
SOUTHAMPTON EYE HOSPITAL. 


(32 Beds—recog- 
nised for the D.O.M.S.) 


SOUTHAMPTON GROUP HOSPITAL 

MANAGEMENT COMMITTEE. RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary £670 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary of the above Committee, 
Bullar-street, Southampton. 

SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
HOUSE PHYSICIANS (resident) required mid-December and 
beginning January ; posts tenable 6 months. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
280 Beds.) ORTHOPAEDIC HOUSE SURGEON required. 

ost tenable 6 months. This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions ; patients with orthopedic conditions are also 
drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) CASUALTY OFFICER (Senior House Officer 
grading) reyguired immediately. 

Applications. with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Conmittee, Bullar-street, Southampton. 


SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE PHYSI- 
CIAN (House Officer grade). Post vacant 14th December, 1952. 
Appointment primarily to Pediatric Department, with duties in 
Cardiological and Skin Departments. Post recognised for D.C.H. 
Applications, stating age, qualifications, and previous experi- 
ence, &c., and accompanied by 3 recent testimonials, to reach 
the undersigned by 18th November, —": 
J. C. Freun, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
RESIDENT GENERAL HOUSE PHYSICIAN (House Officer 
gradé) at the above Hospital. Post vacant 8th December, 1952. 
Applications, stating age, qualifications. and previous experi- 
ence, &c., and accompanied by copies of 3 recent testimonials, 
to reach the undersigned not later than 14th November, 1952. 
C. FIELD, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Appli- 
cations are invited for the post of RESIDENT HOUSE 
SURGEON, vacant 16th December, 1952. Salary according to 
previous appointments held, less a deduction at the rate of 
£100 p.a. for residential emoluments. 
Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to reach the 
undersigned by 18th November, 1952 





C. FIELD, Secretary. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(944 Beds—Recognised for D.A.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
SENIOR HOUSE OFFICER (anmsthetics) vacant now (Senior 
Registrar ir ansesthetics sharing in emergency duties). Obstet- 
rical Department (104 Beds) work also includes thoracic, 
genito-urinary and general surgery. 

Applications, stating age, nationality, and full details of 
previous appointments, together with 3 recent testimonials, to 
be forwarded to the Group Secretary, Stoke-on-Trent Hospital 
Manacemert Committee 


STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical) vacant now. 

Applications, with copy testimonials and details of previous 
appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 











SWANSEA. HILL HOUSE ISOLATION HOSPITAL, 
SKETTY, SWANSEA. (118 Beds.) GLANTAWE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners (Female) for the resident appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER. The Hospital 
is the centre for streptomycin treatment of tuberculous 
meningitis. 

Applications, stating age, qualifications, and experience, 
should be forwarded to— 

HOWELLS, Secretary 
Glantawe ‘Hospital Management ( ‘ommittee. 

St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medica] practitioners are 
invited to apply for the non-resident appointment of SENIOR 
HOUSE OFFICER in the Ophthalmic Department of Swansea 
Hospital. The post is recognised for the F.R.C.S. (Eng.) and 
D.O. examinations. 

Applications, stating age, qualifications, and experience, 
should be addressed aa - 

HOwELIS, Secretary, 
inhi "Hospital Management Committee. 

St. Helen’s-road, Swansea. 

SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions invited for appointment of RESIDENT CASUALTY 
OFFICER (Senior House Officer grade). Work of accident 
and orthopeedic department, being associated with Wingfield- 
Morris Orthopedic Hospital, Oxford, includes large number of 
industrial injuries. Residential emoluments £120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7, Okus- 

road, Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised by Royal College of Surgeons under 
paragraph 23 of the Fellowship regulations for 6 months of 
requisite years surgical training. 

Applications, giving full details and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
TALGARTH, BRECONSHIRE. SOUTH WALES SANA- 
TORIUM. (284 Beds.) BRECON AND RADNOR HOSPITAL MANAGE- 
MENT COMMITTEE. 1 wr for the above RESIDENT JUNIOR 
HOUSE OFFICER (Male or Female). Salary £350-£450 p.a. 
according to experience, less £100 for residential emoluments. 
Appointment tenable for 6 months but renewable at the dis- 
cretion of the Hospital Management Committee. 

Applications, stating age, experience, nationality, qualifica- 
tions, with copy of 2 recent testimonials, to the Secretary, 
Brecon and Radnor Hdspital Management Committee, Brecon- 
shire War Memorial Hospital, Brecon. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required 
for post vacant 3rd January, 1953. Salary on national scale. 

Applications, stating age, experience, and qualifications 
with dates, together with copies of 2 testimonials, should be 
sent to the Hospital Secretary, by 21st November, 1952. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. REGISTRAR required, Special Unit 
for Research in Juvenile Rheumatism at above Hospital. Post 
offers scope in research, pediatrics, rheumatology or cardiology 
and previous experience in 1 of these is desirable. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, by 17th 
November, 1952. s 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. RESIDENT SURGICAL REGIS- 
TRAR required at the above Hospital. Hospital may be visited 
by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, by 24th 
November, 1952. Pi 
TUNBRIDGE WELLS GROUP OF HOSPITALS. South 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for an appointment as Whole-time REGISTRAR in 
Orthopedic Surgery to fill a vacancy in the approved trainee 
establishment at the above Group of hospitals. The work will 
be mainly at Pembury Hospital, where there are facilities for 
long-stay cases, and trauma and clinic work is obtainable. The 
appointment will be in acc ordance with the terms and conditions 
of service for hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee. South East Metropolitan Regional Hospital Board, 

1, Portland-place, London, W.1, not later than 15th November, 

1952. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
vacant posts of SENIOR RESIDENT HOUSE OFFICER to 
the Orthopeedic and Traumatic Department, 1 post now vacant 
the other on 6th December, 1952. This is a large and busy 
centralised Unit with 2 Consultants, 64 Beds, and Outpatients 
Departments which deal with the whole of the West Cornwall 
Area. The posts are tenable for 1 year. , 

Applic ations, stating age, nationality, qualifications, and 
experienc e, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwal 
Infirmary, Truro, without delay. 
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TRURO. ROYAL CORNWALL INFIRMARY. (General | WINDSOR. KING EDWARD VII HOSPITAL. North 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL | WEST METROPOLITAN REGIONAL HOSPITAL BOARD. AN ES- 
MANAGEMENT COMMITTEE. Applications are invited from | THETIC REGISTRAR required at above Hospital. Residential 
registered medical practitioners (Male or Female) for the office accommodation available if desired. ee may be visited 
of HOUSE SURGEON in an extremely active general hospital by direct appointment. Post vacant Ist January, 1953. 
doing major surgery and with busy outpatient departments. Application forms obtainable from, and returnable to, the 
Post vacant 31st December, 195 Secretary, Windsor Group Hospital Management Committee, 
Applications, enc losing copies ote 2 recent testimonials, should Kipling Memorial Building, Alma-road, Windsor, by 17th 
be sent to the Hospital Secretary, Royal Cornwall Infirmary, November. 1952. 
Truro. WILLESBOROUGH HOSPITAL, near Ashford, Kent. 
TRURO. ROYAL CORNWALL INFIRMARY. (General SOUTH FAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
Hospital—212 Beds ; 8 hee? nts.) WEST CORNWALL HOSPITAL tions are invited for the 


MANAGEMENT COMMITTEE. Applications 
post of RESIDENT AN STHETIST (Senior House 
status), which is now vacant. Post tenable for 1 year. 
Applications, stating age, nationality, qualifications and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, Royal Cornwall Infir- 
mary, Truro. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment of SENIOR HOUSE 
OFFICER (Thoracic Surgical Unit—54 Beds). Salary £670 
p.a., deduction of £130 for board and lodging if resident. 
Address applications, with full particulars of qualifications, 
&c., and names and addresses of 2 persons for reference, to— 
G. L. BANNER, Group Secretary. 
Wood-street, Wakefield. 


for the 
Officer 


are invited 


Victoria Chambers, 


WAKEFIELD. THE GENERAL HOSPITAL, Park 
Lodge-lane. (160 Beds.) HOSPITAL MANAGEMENT COMMITTEE 
NO. 9 WAKEFIELD A GROUP. Applications are invited for the 


appointment of a SENIOR HOUSE 
Surgery at the above Hospital. 
are in accordance with the National Health Service Act and 
Regulations thereunder. 

Applications should be made to the Medical Superintendent. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for RESIDENT HOUSE PHYSICIAN 
(Male or Female). The salary scale is £350-€450 p.a., less a 
deduction of £100 for residential emoluments. The app: ‘intment 
offers a wide and comprehensive experience in general medicine, 
including acute medical, paediatric and infectious diseases. 
Stating of the Medical Unit consists of a Registrar, Pediatric 
Senior House Officer and 2 House Physicians. 

Applications should be forwarded to— 

. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON Salary will be £350—-£450 p.a., less a 
deduction of £100 for full residential emoluments. 

Applications should be sent to— 

. L, Boot, Secretary, 

Warrington and District Hospital Manage ment Committee. 

c/o General Hospital, Warrington, Lancs. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Orthopeedic Surgery to serve the 
Clwyd and Deeside Hospital Management Committee. The 
successful candidate will be based at Rhyl, and would also be 
required to assist in the treatment of ‘‘ long-stay ”’ orthopeedic 
cases at the area sanatoria. The post will be subject to review 
at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays-Park, Cardiff, and returned within 
14 days of appearance of this advertisement. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointme nt of REGISTRAR in E.N.T. 
Surgery to serve the Caernarvon and Anglesey Hospital Manage- 
ment Committee. The successful candidate will be based on the 
Caernarvon and Anglesey General Hospital, Bangor. There are 
ample opportunities for practical work and research. The post 
is non-resident, and subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 

Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for ~ appoint- 
ment of a REGISTRAR in Peediatrics to serve the Caernarvon 
and Anglesey Hospital Management Committee. T Me successful 
candidate will be based on the County Hospital, Bangor (140 
Beds for women and children). The post is non-resident and 
will be subject to review at the end of the first year. Possession 
of a car will be an advantage. 

Forms of application should be obtained from 

Administrative Medical Officer, 
Cathays-park, Cardiff, within 
advertisement. 
WIGAN. ROYAL ALBERT EDWARD 
(198 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (resident) required at the above 
Hospital, House Officer grade, post now vacant. 

Applications, stating age, qualifications, and 
previous employments, together with the names of 
should be forwarded to the Secretary, 
Management Committee, 
possible. 


OFFICER in General 


the Senior 
Welsh Regional Hospital Board, 
14 days of appearance of this 


INFIRMARY, 


details of 
2 referees, 
Wigan and Leigh Hospital 
Knowsley House, Wigan, as early as 


WINDSOR. KING EDWARD VII HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. RESIDENT 
SURGICAL REGISTRAR required at above Hospital. Hospital 
may be visited by direct appointment. 

Application forms obtainabje from, and returnable to, the 
Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, by 24th 


November, 
iS 


1952. 


Terms and conditions of service. 





appointment of HOUSE SURGEON 
at the above Hospital. Good experience in 
with some casualty work. Salary £350, £400, 
less £100 a year for residential emoluments. 
Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, “ Ash-Eton,’”’ Radnor Park West, Folkestone. 
WOKING VICTORIA HOSPITAL, Woking, Surrey. 
(72 Beds.) HOUSE OFFICER (surgic al and medical duties) 
required. Resident preferred, non-resident considered. Salary 
and conditions of service as laid down by Ministry of Health. 
Apply, with testimonials, to Assistant Secretary. 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
HOUSE OFFICER (Ear, Throat and Nose Department), 
vacant now. Salary £450 p.a. 
Wolverhampton and Midland Counties Eye Infirmary 
(Recognised for F.R.C.S. and D.O.) 
SENIOR HOUSE OFFICER, vacant now. 
ew Cross Hospital, Wolverhampton 
HOUSE OFFICER (general surgery), vacant now. 
HOUSE OFFICER (medical), vacant now. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKRURN, Group Secretary. 
The Rovai Hospital. Wolverhampton. 


general surgery 
or £450 a year, 


WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) HOUSE SURGEON required immediately, 
duties include Orthopeedic and E.N.T. Departments. Appoint- 


ment for 6 months in first instance. Salary £350-—£450 according 
to experience, less deduction of £100 p.a. residential emoluments. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital Worksop, Notts. 
WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL (221 Beds). COURTLANDS 
RECOVERY HOSPITAL (52 Beds). Applications are invited for the 
post of HOUSE SURGEON for Special Departments. New 
appointment. R practitioners within 3 months of qualification, 
or holding a first post may apply. Salary £350-£450, less a 
deduction of £100 p.a. for residential emoluments. Accommoda- 
tion available for male or female staff. 

Apply Hospital Secretary, Worthing Hospital, 
road, stating age, qualifications with dates, 
details of experience, 
monials, 


Lyndhurst- 
nationality, and 
together with copies of 2 recent testi- 
A. V. OAKTON, Group Secretary 
Worthing Group Hospital Management Committee. 
129, Brighton-road, Worthing. 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited from qualified medical practitioners for 
the post of JUNIOR or SENIOR SURGICAL REGISTRAR 
to the Cardiosurgical and Thoracic Surgical Units, Green Lane 
Hospital, Auckland, New Zealand. Applicants must be eligible 
to qualify as either a ‘ Junior’’ or “ Senior Registrar” as 
defined in the conditions of appointment. Salary scale “‘ Junior 
Registrar "' £840 13s.—£898 3s. p.a. by 1 annual increment of 
£57 10s. “ Senior Registrar ” £955 13s.-£1070 13s. p.a. by 2 
annual increments of £57 10s. Commenc ing salary within scale 
according to seniority. Accommodation is not provided. Fares 
not payable by Board. Conditions of appointment and form of 
application obtainable from the office of the High Commissioner 
for New Zealand, 415, Strand, London, W.C.2. 
Applications Close with the unde reigned at the office of the 


Board, Kitchener-street, Auckland, New Zealand, at NOON on 
. , 9 yece or, 1952. Ape 2 
Tuesday, 2nd December, 195 R. F. GALBRAITH, Secretary. 


NEW YORK CITY. State University of New York College 
of Medicine at New York City in affiliation with Kings County 
Hospital now offers a 2-year RESIDENCY in Anesthesiology. 
For further information write to MEREL H. HARMEL, M.D. 
Kings County Hospital, 451, Clarkson-avenue, 
Brooklyn, N.Y. 
ALBANY HOSPITAL. 
RESIDENCIES available in 750-Bed general private Albany 
Hospital, directly connected to Albany Medical College. 
Approved for all major specialties and accepted by the State 
Department as member of Exchange Visitor Program. Salary 


NEW YORK. Internships and 


range $300-$1400 annually in addition to food, laundry, 

uniforms and rooms. Ali appointments begin Ist July, 1953. 
For further information apply to Administrative Office, 

Albany Hospital, Albany, New York. 

NEW YORK. ALBANY HOSPITAL. Anesthesiology 

RESIDENCY. Approved for 1 or 2 years ; for graduates of 

approved medical schools who have completed 1 year of an 


approved internship. Medical college affiliation. 
Apply to J. GERARD CONVERSE, M.D. 
Albany Hospital, Albany 1, New York, 

NEW YORK. ALBANY HOSPITAL. 


U.S.A. 
Immediate oppor- 


tunity ASSISTANT RESIDENCY PEDIATRICS at Albany 
Hospital, a 750-Bed private Institution associated directly 
with Albany Medical College. Uniforms, laundry, room, and 
food, plus $600 annually. 


Dr. Jorn K. MENEELY, Jr. 
Director of Honse Staff Education. 
Albany, New York, U. 


Send applications to 
Albany Hospital, 
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Public Appointments 


BOLTON. COUNTY BOROUGH OF BOLTON. Applica- 
tions are invited for the appointment of MEDICAL OFFICER 
OF HEALTH Ai D SCHOOL MEDICAL OFFICER. The 
salary scale for the post is £1950—£2200. 

Forms of application and conditions of appointment may be 
obtained from the undersigned, to whom applications, endorsed 
* Medical Officer of Health and School Medical Officer,’’ should 
be delivered not later than 22nd November, 1952. 

Town Hall, Bolton. PHILIP S. RENNISON, Town Clerk. 
FACTORY DOCTORS : Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the : hief Inspector of Factories, 8, St. James’s-square, 
London, 8.W. 





Latest date for receipt 
District County of application 

CINDERFORD .. GLOUCESTER 22ND NOVEMBER, 1952 
FIFE COUNTY COUNCIL. Health and Welfare Depart- 
MENT. Applications are invited from registered medical practi- 
tioners for appointment as Whole-time ASSISTANT MEDICAL 
OFFICER in the Health and Welfare Department. Inclusive 
salary £850 p.a.-£50-£1150 p.a., the commencing point 
on the scale dependent on local’ government service. The 
duties will be primarily those in connection with child health. 
It will be an advantage if the candidate is experienced in (i) 
maternity and child welfare work, and (ii) the school health 
service. Possession of D.C.H. or similar qualification will be 
an advantage. Age under 45. Medical examination under 
Superannuation Scheme. The Council reserve the right to 
terminate the appointment of female Officers on marriage. 

Applications, stating age, whether married or single, qualifica- 
tions, and full details of training and experience, together with 
names of 3 referees, to be submitted to the County Medical 
Officer, County Buildings, Cupar, Fife, not later than 15 days 
from the date of the appearance of this advertisement. No 
canvassing. J. M. MITCHELL, County Clerk. 

County Buildings, Cupar-Fife, 28th October, 1952. 

QUEEN MARY’S (Roehampton) HOSPITAL, London, 
$.W.15. (General Medical and Surgical; Neurological, Tropical, 
Plastic and Jaw Injury, and Limbless cases.) REGISTRAR in 
Radiology. Post now vacant. Salary £775-£890. Deduction 
for emoluments, if resident. 

Application forms may be obtained from the D.G.M.S., 
Ministry of Pensions, Norcross, Blac kpool, Lancs. 

SOUTH AFRICA. UNION OF SOUTH AFRICA. Pro- 
VINCIAL ADMINISTRATION OF THE CAPE OF GOOD HOPE, HOSPITALS 
DEPARTMENT. 

1. Applications are invited from Pathologists who have the 
necessary qualifications for registration as SPECIALIST 
PATHOLOGISTS with the South African Medical and Dental 
Council, for appointment to the following posts :— 

Institution Post Salary scale 
Pathological Laboratory, .. Medical practi-.. £1600 (fixed) 
Frere Hospital, East tioner, grade 





London E 
Pathological Laboratory, .. Medical practi-.. £2000 (fixed) 

Frere Hospital, East tioner, grade 

London G 

2. In addition to the salary indicated, a cost-of-living allow- 
ance at rates prescribed from time to time by the Administrator 
is payable. (Present rate—married persons £320 p.a. and single 
persons £100 p.a.) 

3. The conditions of service are prescribed in terms of the 
Hospital Board Service Ordinance No. 19 of 1941, as amended, 
and the regulations framed thereunder. 

4. Applicants must have at least 3 years experience sub- 
sequent to qualification for registration. 

5. The successful applicant will be required to submit satis- 
factory birth and health certificates and his/her appointment 
will be subject to the following conditions :— 

(i) Appointment will be on contract for 5 years in the case 
of citizens of a Commonwealth country or the Republic 
of Ireland and 6 years in the case of citizens of European 
countries other than the United Kingdom and the 
Republic of Ireland. 

(ii) Transport expenses (third class by rail overseas and 
cabin class steamship fare and first class by rail in the 
Union) necessarily incurred by the successful applicant 
from place of residence to the place of assumption of 
duty in South Africa, will be defrayed by the Adminis- 
tration provided that if the contract is broken within 
1 year of the date of assumption of duty the person 
appointed must refund to the Administration the full 
amount paid in respect of transport expenses and if the 
contract is broken within 3 years of the date of assump- 
tion of duty the person appointed shall refund to the 
Administration the pro rata share of the full amount 
above referred to in respect of the unexpired period. 

(iii) The person so appointed will be offered permanent 
appointment on the expiration of the contract period, 
provided that he’she has rendered satisfactory service ; 
has acquired a knowledge of English and Afrikaans of a 

* standard not lower than that required for the Junior 
Certificate Examination ; he/she is accepted as a South 
African citizen and his/her state of health is such as will 
enable him/her to continue to discharge efficiently all 
the duties of the post in which he/she is or will be 
employed. 

6. Application must be made on the prescribed form Staff 23, 
which is obtainable from the Staff Clerk, Room 102, South Africa 
House, Trafalgar Square, London, W.C.2. 

7. The completed application forms must be addressed to the 
Director of Hospital Services, P.O. Box 2060, Cape Town, and 
must reach him not later than 17th December, 1952. Candidates 
must state the earliest date on which they can assume duty. 





SOUTH AFRICA. PROVINCIAL ADMINISTRATION 
OF THE CAPE OF GOOD HOPE/UNIVERSITY OF CAPE TOWN, JOINT 
Ss AL SERVICE. 

. Applications are invited for appointment to posts of 
TEC HNICIAN, grade B (Laboratory Technician), on the salary 
scale £500-£ 5-£65 0 p.a., on the establishment of the Joint 
Pathological Service. 

2. In addition to the scale of salary indicated a cost-of- 
living allowance at rates prescribed from time to time by the 
Administrator is payable. (Present rate—married persons 
£320 p.a. and single persons £100 p.a.) 

3. The conditions of service are prescribed in terms of the 
Hospital Board Service Ordinance No. 19 of 1941, as amended, 
and the regulations framed thereunder. 

4. The staff of the Joint Pathological Service will be required 
to serve jointly the Provincial Administration of the Cape of 
Good Hope and the University of Cape Town at such hospitals 
or institutions as may be determined. 

5. The successful applicants will be required to submit 
satisfactory birth and health certificates, and his/her appoint- 
ment will be subject to the following conditions : 

(i) Appointment will be on contract fer 5 years in the case 
of citizens of a Commonwealth country or the Republic 
of Ireland and 6 years in the case of citizens of European 
countries other than the United Kingdom and the 
Republic of Ireland. 

(ii) Transport expenses (third class by rail overseas and 

cabin class steamship fare and first diets by rail in the 
U nion) necessarily incurred by the successful applicant 
from place of residence to the place of assumption of duty 
in South Africa, will be defrayed by the Administration 
provided that if the contract is broken within 1 year 
of the date of assumption of duty the person appointed 
must refund to the Administration the full amount paid 
in respect of transport expenses and if the contract 
is broken within 3 years of the date of assumption of 
duty the person appointed shall refund to the Adminis- 
tration the pro rata share of the full amount above 
referred to in respect of the unexpired period. 
The person so appointed will be offered permanent 
appointment on the expiration of the contract period, 
provided that he/she has rendered satisfactory service ; 
has acquired a knowledge of English and Afrikaans 
of a standard not lower than that required for the Junior 
Certificate Examination ; he/she is accepted as a South 
African citizen and his/her state of health is such as 
will enable him/her to continue to discharge efficiently 
all the duties of the post in which he/she is or will be 
employed. 

6. Application must be made on the prescribed form Staff 23 
which is obtainable from the Staff Clerk, Room 102, South 
Africa House, Trafalgar Square, London, W.( 

7. The completed application forms thas Ae addressed to 
the Director of Hospital Services, P.O. Box 2060, Cape Town, 
and must reach him not later than 15th December, 1952. 
Candidates must state the earliest date on which they can 
assume duty. 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT 
EDUCATION COMMITTEE. Applications are invited from fully 
qualified and registered medical practitioners for the post of 
Whole-time ASSISTANT SCHOOL MEDICAL OFFICER. 
Salary scale £850-£1150 p.a. by annual increments of £50. 
The duties will consist of routine medical inspections in schools 
and clinic work. Experience in refraction work is desirable. The 
appointment. is subject to the provisions of the National Health 
Service superannuation regulations and is terminable by 1 
months notice on either side. The successful candidate will be 
required to pass a medical examination. 

Form of application, which may be obtained from the under- 
signed, should be c ompleted and returned as soon as possible. 

] DIBDEN, Chief Education Officer. 

Town Hall, Hanley, Stoke-on-Trent. 

LONDON COUNTY COUNCIL, Applications invited 
from registered medical practitioners practising locally for 
appointment as VISITING MEDICAL OFFICER at: 

Dene End (Small Home for Old People), Denewood-road, 

N.6. Salary £30 a year. 

Hutton Residential School, Hutton, Essex (Boarding School 

for 400 normal children). Salary £125 a year. 

Salary is exclusive of fees, &c., receivable from Executive 
Council for residents and resident staff who may be taken 
on to his National Health Service list, certain travelling expenses 
and payment for emergency visits. 

Further details on form of application obtainable from 

Medical Officer of Health (PH/D.1), The County Hall, 
Westminster Bridge, S.E.1, which must be returned by 22nd 
November, 1952. (1137.) 
NEW ZEALAND. NATIONAL HEALTH INSTITUTE 
OF NEW ZEALAND. Applications are invited from suitably 
qualified persons to fill a vacancy for an ASSISTAN IT 
DIRECTOR (microbiology) in the National Health Institute, 
Wellington, New Zealand. Commencing salary £1710 (N.Z.) 
p.a., rising by 1 increment of £100 and another of £50 to a 
maximum of £1860 (N.Z.) p.a. Applicants should be fully 
qualified and registered medical practitioners possessing a post- 
graduate Diploma in Medicine or Bacteriology. A wide experi- 
ence of bacteriological methods and technique and in particular 
a knowledge of public-health bacteriology are also required. 
Experience in virus work is also desirable. The successful 
applicant should be able to participate in the research work 
which will be undertaken in the Laboratory. If necessary he 
will be given the opportunity of further short study before 
taking up duty in New Zealand. 

Application forms, conditions of service, &c., may be obtained 
from High Commissioner for New Zealand, 415, Strand, London, 
W.C.2, mentioning this paper and quoting reference number 
3/131. Completed applications are to be lodged not later than 
5th December, 1952. 
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CROYDON. COUNTY BOROUGH OF CROYDON. 
Applications are invited for the established appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER from registered 
medical practitioners, with at least 3 years experience after 
qualification, for duties mainly in the School Health and 
Maternity and Child Welfare Services. D.P.H. or D.C.H. will 
be an advantage. Salary within the scale £850-£50-£1150 p.a. 
No living accommodation is offered. 

Applications on forms from the Medical Officer of Health, 
45, Wellesley-road, Croydon, must be submitted to him by 
17th November, 1952. Canvassing will disqualify. 

E. TABERNEK, Town Clerk. 

MONMOUTHSHIRE COUNTY COUNCIL. The Council 
invite applications from duly qualified medical practitioners 
for the appointments of ASSISTANT MEDICAL OFFICERS. 
Possession of the D.P.H. or similar qualification would be an 
advantage. The duties wil) mainly be the medical inspection 
and treatment of school-children and infant welfare work. 
The salary will be at the rate of £850 p.a. rising by increments 
of £50 to a maximum of £1150 p.a. The successful candidates 
will be required to act under the direct supervision of the 
County Medical Officer, to devote whole time to the work of the 
County Council, and to reside in such place as the County Council 
may determine. The posts will be subject to the provision 
of the National Health Service superannuation regulations, and 
to a satisfactory medical examivation. 

A schedule of duties to be performed, together with conditions 
of appointment and a form of application, can be obtained 
from the County Medical Officer, to whom application accom- 
panied by copies of not more than 3 testimonials are to be 
sent by 24th November, 1952. 

VERNON LAWRENCE, Clerk of the Council. 

County Hall, Newport, Monmouthshire. 


YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Joint Appointments of SENIOR ASSIS- 
TANT COUNTY MEDICAL OFFICERS. Applications are 
invited from registered medical practitioners (Men or Women), 
for posts in the following areas : 

Division No. 3. Keighley Corporation, and the West Riding 
County Council. 

Division No. 11. Castleford and Normanton Urban District 
Councils, and the West Riding County Council. 

Division No. 19. Todmorden Corporation, Hebden Royd, 
Ripponden, and Sowerby Bridge Urban District Councils, 
eee Rural District Council, and the West Riding County 
Council. 

Division No. 22. Hoyland Nether, 
bridge Urban District Councils, 
District Councils, and the West Riding County Council. 

The Senior Assistant County Medical Officer will be on the 
staff of the County Medical Officer’s Department but will work 
under the administrative direction of the Divisional Medical 
Oificer and the Medical Officer of Health, who is responsible 
for the day-to-day administration of practically all public 
health matters in the Division, and the post is suitable for 
Modical Officers who hold the D.P.H. and wish to obtain further 
experience in the field of public health. The duties of the office 
will be mainly clinical in the School Health and Infant Welfare 
Services, but in addition to these duties the person appointed 
will be required to act for the Divisional Medical Officer and 
Modical Officer of Health in his absence. The scale of salary is 
£950 p.a., rising by annual increments of £50 to £1250 p.a. 
Travelling and subsistence allowances according to the County 
Council's scale are payable in addition to salary. The posts are 
superannuable and successful applicants will be required to 
pass a medical examination as to physical fitness. 

Forms of application can be obtained from the undersigned, 
to whom they should be returned within 21 days of the appear- 
ance of this advertisement. 

J. Woop-WILSON, 

County Hall, Wakefield. 


YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Appointment of ASSISTANT COUNTY 
MEDICAL OFFICERS. Applications are invited from registered 
medical practitioners (Men or Women) for posts in the following 
areas :— 


Penistone and Stocks- 
Penistone and Wortley Rural 


Deputy County Medical Officer. 


Division No. 4. Baildon, Bingley, Denholme and Shipley 
Urban Districts. 
Division No. 5. Pudsey Borough, Aireborough and Hors- 


forth Urban Districts. 
Division No. 8. Harrogate Borough, Knaresborough Urban 
District, and Nidderdale Rural District. 

Division No. 20. Kirkburton, Meltham, 

firth, and Colne Valley Urban Districts. 

Division No. 28. Doncaster Rural District 

Urban District. 

Division No. 31. Maltby Urban 

and Rotherham Rural Districts. 

The Assistant will be on the staff of the County Medical 
Officer’s Department but will work under the administrative 
direction of the Divisional Medical Officer for the area. The 
duties will be mainly clinical in the School Health and Infant 
Welfare Services, but other health duties may be included by the 
Divisional Medical Officer. The scale of salary is £850 p.a., 
rising by annual increments of £50 to £1150 p.a. A Diploma in 
Child Health, although not essential, will be an advantage. 
Travelling and subsistence allowances according to the County 
Council’s scale are payable in addition to salary. The posts 
are superannuable and successful applicants will be required to 
pass a medical examination as to physical fitness. 

Forms of application can be obtained from the undersigned, 
to whom they should be returned within 21 days of the appear- 
ance of this advertisement. 

J. Woon-WILson, Deputy County Medical Officer. 

County Hall, Wakefield. 


Denby Dale, Holm- 


and Tickhill 


District, Kiveton Park 





NORTHAMPTON COUNTY BOROUGH. Assistant 

MEDICAL OFFICER OF HEALTH AND _ ASSISTANT 
SCHOOL MEDICAL OFFICER. Salary £850-£50-£1150 p.a. 

Particulars of the above appointment and form of applica- 

tion, to be returned by 29th November, may be obtained from 

the Medical Officer of Health, ans St. Giles’-square, Northampton. 
. E. Vivian Rowe, Town Clerk. 





General Practice 
For an Executive Council post apply on form E.C.16a obtainable from 
the council. Mark envelope ‘* Vacancy.”’ 


GOLDTHORPE, near ROTHERHAM. 
invited for VAC ANC Y (Urban). List at present approximately 
1140. Residence and surgery available for purchase. Apply on 
Form E.C.16a to the undersigned not later than 22nd November, 
1952. C. H. STABLER, 
Clerk of the West Riding of Yorkshire Executive Council. 
5, St. John’s North, Wakefield. 
GOOLE, YORKS. Applications are invited for Vacancy 
arising in the Borough of Goole. List at present approximately 
3000. No residential or surgery accommodation available. 
Apply on Form E.C.16A hg the undersigned not later than 15th 
November, 1952. H. STABLER, Clerk of the 
West Riding of Yorkshire Executive Council. 
5 St. John’s North, Wakefield. 


Hospital Services : Non-Medical Appointment 


PENZANCE. WEST CORNWALL HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. LABORATORY 
TECHNICIAN required for biochemical duties. A.I.M.L.T 
essential. Post offers scope for hematological and bacterio- 
logical experience. Salary £410-—£475 p.a. 

Applications, accompanied by the names of 2 referees, should 
be sent to the ‘Hospital Secretary, by 17th November. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 





Applications are 














Assistant Medical Officer required by Rhokana Corpora- 
tion Limited in Northern Rhodesia for general practice under 
the direction of the Company’s Chief Medical Officer. The 
candidate must have postgraduate hospital experience and be 
suitable for general practitioner work but no special qualifications 
are required. Applicants should preferably be single although 
married men are not necessarily excluded but they are warned 
that married accommodation will not be available for about 
18 months. The successful applicant will be required to work 
both at the European and African hospitals. 6 Medical Officers 
are employed and the hospitals serve a population of 5000 
Europeans and 47,000 Africans. The starting basic salary is 
£1440 p.a., part of which is deemed to be in lieu of private 
practice. In addition there is a fluctuating cost-of-living allow- 
ance and a cash bonus based on the difference between the selling 
price and production cost of copper ; at present the bonus is 
about 70% on basic salary. Contributory pension scheme and 
free life assurance scheme. Free outward passage is provided 
subject to 1 years satisfactory service and in the event of the 
engagement of a married man, a similar provision is made for 
his wife and family. Annual leave 51 days per annum cumulative 
up to a maximum of 153 days.—Application forms may be 
obtained from : ANGLO AMERICAN CORPORATION OF SOUTH 
AFRICA LIMITED, 11, Old Jewry, London, E.C.2 
Medical Adviser. Leading makers of ethical pharma- 
ceuticals require Whole-time Medical Adviser. Applicants, 
preferably under 35 years old, must be fully qualified and with 
practical clinical experience. The right man will be well paid 
and it is expected that the work and conditions of work will 
encourage him to continue it for many years. Do not apply 
unless you would be ready to do so. Send all relevant particulars. 
Address, No. 750, Tue LANceT Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Malaya. Resident. Medical Officer for Tin Mining 
Company. Appicants are thanked. Those selected for a 
possible interview wil! have re: eived a communi ation. 
For Sale. General Practice in town in S. Rhodesia. 
entries average £550 per month. Room for expansion. Owner 
wishes to specialise. Price £4500, terms can be arranged. 
Address, No. 737, THE LANCET Office, 7, Adam-street, Adelphi, 


Book 


London, W.C.2. 
For Sale. Ophthalmic Practice in South Africa.—Details 
from : Messrs. GRIFFITHS, MCALISTER LTD., 10, Warwick- 


street, Regent-street, London, W.1. 

Partner required, with opportunity of succession, in West 
End Private Medical practice. University graduate preferred.— 
Address, No. 752, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 4 : 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELRECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). ‘ J 

Genuine 17th Century Maps of every British County by 
Speed, Saxton, &c., &c. Exquisite colours. Absorbing detail.— 
FoLey WaickHaM, Antiques, 4, Royal Hote] Shops, Scarborough. 
The Southern Motor Company, specialists in modernised 
Rolls Royce, would be pleased to hear of any models for 
sale.—Gillian Cottage, Lowfield Heath, near Crawley, Sussex. 
Tclephone: Crawley 437 
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Distributed by : 


Allen & MHanburys Ltd. 
British Drug Houses Ltd. 
Burroughs Wellcome & Co. 
Evans Medical Supplies Ltd. 
Imperial Chemical 
(Pharmaceuticals) Ltd. 
Pharmaceutical Specialities 
(May & Baker) Ltd. 


The trademarks ‘* Distaquaine’ 
and ‘ Distivit’ are the property 


of the manufacturer 








Manufactured by 














~tHE DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 


PRODUCTS 


OF REPUTE 


CRYSTALLINE PENICILLIN G 
Benzylpenicillin (Sodium Salt) of the highest purity 


BUFFERED PENICILLIN DC(B)L 


An improved presentation of soluble penicillin— 
more stable in solution 


*DISTAQUAINE’ G 


brand 


*‘DISTAQUAINE’ FORTIFIED 


brand 


*DISTAQUAINE’ SUSPENSION 


brand 
Preparations of procaine penicillin G 
for administration in aqueous suspension 


STREPTOMYCIN DC(B)L_ 
DIHYDROSTREPTOMYCIN DC(B)L 


Sulphates of the pure antibiotics in vials of one 
mega unit the equivalent of one gramme of base 





‘DISTIVIT’ Bi2 Sterile aqueous solution of vitamin Bi2 


brand 
Distributed by: 


Burroughs Wellcome & Co. Evans Medical Supplies Ltd. 


Imperial Chemical (Pharmaceuticals) Ltd. 








SPEKE, LIVERPOOL 
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“ ABECEDIN” - - - Vitamins A, B, B,, C 
and D.,. 
““CAAPI”’ - = = For Coryza, Hay Fever, 


Bronchial Asthma. 
‘© DYSPASTOL ”’ 
‘FORTIOR” - 


For Dysmenorrheea. 


Vitamins B,, B,, Nico- 
tinamide and C, with 
Mineral Salts. 





‘“HYPNASOL ” 





Sedative Elixir. 


‘««MINACEDIN ” 


Vitamins A, B,, B,, C and 
D,, with Mineral Salts. 


‘“RAMINAL” - - - For Hyperpiesis, Cardiac 
Asthma, Angina Pectoris, 
Arterio Sclerosis. 


‘“SEDONAN ”’ - For Otitis Media, Otalgia, 
Furuncles in the aural 


canal. 


‘“SOROSIL” - - - Ointment for Skin itch- 
ing in Pruritus, Prurigo, 
etc. 














Specimens for trial available to Medical Practitioners 








3 & 4, Clements Inn, London, W.C.2 









H. R. NAPP LIMITED | 
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